Colorado Revised Statutes 2016
TITLE 25

PUBLIC HEALTH AND ENVIRONMENT

ADMINISTRATION

ARTICLE 1

Administration

PART 1

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

25-1-101. Construction of terms. (1) When any law of this state refers to the executive
director of the state department of public health or of the department of health, said law shall be
construed as referring to the executive director of the department of public health and environment.

(2) Whenever any law of this state refers to the state department of public health or to the
department of health, said law shall be construed as referring to the department of public health and
environment.

25-1-101.5. Authority of revisor of statutes to amend references to department -
affected statutory provisions. The revisor of statutes is hereby authorized to change all references
in the Colorado Revised Statutes to the department of health from said reference to the department
of public health and environment, as appropriate. In connection with such authority, the revisor of
statutes is hereby authorized to amend or delete provisions of the Colorado Revised Statutes so as
to make the statutes consistent with the renaming of the department to the department of public
health and environment.

25-1-102. Department created - executive director - divisions. (1) There is hereby created
a department of public health and environment, referred to in this part 1 and article 1.5 of this title
as the "department". The head of the department shall be the executive director of the department
of public health and environment, which office is hereby created. The governor shall appoint said
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executive director, with the consent of the senate, and the executive director shall serve at the
pleasure of the governor. The reappointment of an executive director after initial election of a
governor shall be subject to the provisions of section 24-20-109, C.R.S. The executive director shall
administer the department, subject to the authority of the state board of health, the air quality control
commission, the state water quality control commission, and the solid and hazardous waste
commission.

(2) The department shall consist of the following divisions:

(a) The division of administration, and such sections and units established as provided by
law.

(b) (Deleted by amendment, L. 93, p. 1095, § 11, effective July 1, 1994.)

25-1-103. State board of health created. (1) There is hereby created a state board of
health, referred to in this part 1 as the "board", which shall consist of nine members, of which one
member shall be appointed by the governor, with the consent of the senate, from each congressional
district and the remainder from the state at large. A vacancy on the board occurs whenever any
member moves out of the congressional district from which he was appointed. A member who
moves out of such congressional district shall promptly notify the governor of the date of such move,
but such notice is not a condition precedent to the occurrence of the vacancy. The governor shall fill
the vacancy by appointment for the unexpired term. No more than five members of the board shall
be members of the same major political party. Appointments made to take effect on January 1, 1983,
shall be made in accordance with section 24-1-135, C.R.S. Appointments thereafter shall be made,
with the consent of the senate, for terms of four years each and shall be made so that no business or
professional group shall constitute a majority of the board. In making appointments to the board, the
governor is encouraged to include representation by at least one member who is a person with a
disability, as defined in section 24-45.5-102 (2), C.R.S., a family member of a person with a
disability, or a member of an advocacy group for persons with disabilities if the other requirements
of this subsection (1) are met.

(2) The first vacancy that occurs on the board after July 1, 1977, shall be filled by the
appointment of a person who is then serving as a county commissioner. Thereafter, as vacancies
occur and terms expire, there shall always be one county commissioner member on the board.
Whenever a county commissioner ceases to hold the office of county commissioner, he ceases to
hold his position as a member of the board. A county commissioner shall not vote on any matter
coming before the board which affects his county in a manner significantly different from the manner
in which it affects other counties.

25-1-104. State board - organization. The board shall elect from its members a president,
a vice-president, and such other board officers as it shall determine. The executive director of the
department, in the discretion of the board, may serve as secretary of the board but shall not be
eligible to appointment as a member. All board officers shall hold their offices at the pleasure of the
board. Regular meetings of the board shall be held not less than once every three months at such
times as may be fixed by resolution of the board. Special meetings may be called by the president,
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by the executive director of the department, or by a majority of the members of the board at any time
on three days' prior notice by mail or, in case of emergency, on twenty-four hours' notice by
telephone or other telecommunications device. The board shall adopt, and at any time may amend,
bylaws in relation to its meetings and the transaction of its business. A majority shall constitute a
quorum of the board. Members shall receive the same per diem compensation and reimbursement
of expenses as those provided for members of boards and commissions in the division of professions
and occupations pursuant to section 24-34-102 (13), C.R.S. All meetings of the board, in every suit
and proceeding, shall be taken to have been duly called and regularly held, and all orders and
proceedings of the board to have been authorized, unless the contrary is proved.

25-1-105. Executive director - chief medical officer - qualifications - salary -
office. (1) The executive director of the department shall:

(a) Have a degree of doctor of medicine or doctor of osteopathy, be licensed to practice
medicine in the state of Colorado, and have at least one of the following qualifications:

(I) One year of graduate study in a school of public health;

(ID Not less than two years' experience in an administrative capacity in a health care
organization;

(IIT) Four years of said experience when one year of graduate study in a school of public
health has not been completed; or

(b) Have, at a minimum, experience or education in public administration and public or
environmental health.

(2) (a) If the governor appoints an executive director who does not have the qualifications
specified in paragraph (a) of subsection (1) of this section, the executive director of the department
shall, pursuant to the provisions of section 13 of article XII of the state constitution, upon
consultation with the governor, and with the consent of a majority of the members of the senate,
appoint a chief medical officer. The chief medical officer shall have the qualifications specified in
paragraph (a) of subsection (1) of this section and shall serve at the pleasure of the governor. The
executive director shall initially appoint the chief medical officer no later than three months after the
executive director's appointment has been confirmed by the senate.

(b) The chief medical officer shall provide independent medical judgment, guidance, and
advice to the governor and to the executive director regarding medical and public health issues in
all areas identified in article 1.5 of this title.

(c) The chief medical officer shall be afforded direct access to the governor and the
governor's staff.

(3) The executive director shall receive such salary as may be fixed by the board subject to
the state constitution and state laws and within the limits of funds made available to the department
by appropriation of the general assembly or otherwise. The executive director shall be allowed
traveling and subsistence expenses actually and necessarily incurred in the performance of the
executive director's official duties when absent from his or her place of residence. The executive
director shall be custodian of all property and records of the department.
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25-1-106. Division personnel. The executive director of the department shall appoint the
director of the division of administration, pursuant to the provisions of section 13 of article XII of
the state constitution. Each subdivision (and section) of the division of administration shall be under
the management of a head, and such heads and all other subordinate personnel of the division shall
be appointed by the director of the division, subject to the constitution and state personnel system
laws of the state, and shall possess qualifications approved by the board. All personnel shall receive
such compensation as fixed by the executive director with the approval of the board, subject to the
constitution and state personnel system laws of the state and within the limits of funds made
available to the department by appropriation of the general assembly or otherwise. With the
approval of the executive director, employees shall also be allowed traveling and subsistence
expenses actually and necessarily incurred in the performance of their official duties when absent
from their places of residence.

25-1-107. Powers and duties of the department - repeal. (Repealed)

25-1-107.5. Additional authority of department - rules - remedies against nursing
facilities - criteria for recommending assessments for civil penalties - cooperation with
department of health care policy and financing - nursing home penalty cash fund - nursing
home innovations grant board - reports - repeal. (1) For the purposes of this section, unless the
context otherwise requires:

(a) Repealed.

(b) "Federal regulations for participation" means the regulations found in part 442 of title
42 of the code of federal regulations, as amended, for participation under Title XIX of the federal
"Social Security Act", as amended.

(b.5) "Benefit residents of nursing facilities" means that a grant has a direct impact on the
residents of nursing facilities or has an indirect impact on the residents through education of nursing
facility staff.

(b.7) "Board" means the nursing home innovations grant board, authorized by subsection
(6) of this section.

(c) "Nursing facility" means any skilled or intermediate nursing care facility that receives
federal and state funds under Title XIX of the federal "Social Security Act", as amended.

(2) The department, as the state agency responsible for certifying nursing facilities, is
authorized to adopt rules necessary to establish a series of remedies in accordance with this section
and the federal "Omnibus Budget Reconciliation Act of 1987", Pub.L. 100-203, as amended, that
may be imposed by the department of health care policy and financing when a nursing facility
violates federal regulations for participation in the medicaid program. The remedies shall include
any remedies required under federal law and the imposition of civil money penalties.

(3) (a) Inaccordance with rules promulgated under this section, the department is authorized
to recommend to the department of health care policy and financing an appropriate civil money
penalty based on the nature of the violation. Any penalties recommended shall not be less than one
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hundred dollars nor more than ten thousand dollars for each day the facility is found to be in
violation of the federal regulations. Penalties assessed shall include interest at the statutory rate.

(b) The department shall adopt criteria for determining the amount of the penalty to be
recommended for assessment. The criteria shall include, but need not be limited to, consideration
of the following factors:

(I) The period during which the violation occurred;

(ID The frequency of the violation;

(IIT) The nursing facility's history concerning the type of violation for which the penalty is
assessed;

(IV) The nursing facility's intent or reason for the violation;

(V) The effect, if any, of the violation on the health, safety, security, or welfare of the
residents of the nursing facility;

(VI) The existence of other violations, in combination with the violation for which the
penalty is assessed, that increase the threat to the health, safety, security, or welfare of the residents
of the nursing facility;

(VID) The accuracy, thoroughness, and availability of records regarding the violation that the
nursing facility is required to maintain; and

(VIII) The number of additional related violations occurring within the same period as the
violation in question.

(c) (I) If the department finds that a violation is life threatening to one or more residents or
creates a direct threat of serious adverse harm to the health, safety, security, rights, or welfare of one
or more residents, the department of health care policy and financing shall impose a penalty for each
day the deficiencies that constitute the violation are found to exist.

(ID Except as provided in subparagraph (I) of this paragraph (c), the department of health
care policy and financing shall not assess a penalty prior to the date a nursing facility receives written
notice from the department of its recommendation to assess civil money penalties. The department
shall provide the notice to the facility no later than five days after the last day of the inspection or
survey during which the deficiencies that constitute the violation were found. The notice shall:

(A) Set forth the deficiencies that are the basis for the recommendation to assess a penalty;

(B) Provide instructions for responding to the notice; and

(C) Require the nursing facility to submit a written plan of correction. The department shall
adopt criteria for the submission of written plans of correction by nursing facilities and approval of
the plans by the department. If the facility acts in a timely and diligent manner to correct the violation
in accordance with an approved plan of correction, the department may recommend to the
department of health care policy and financing that it suspend or reduce the penalty during the period
of correction specified in the approved plan of correction.

(d) Except as provided in sub-subparagraph (C) of subparagraph (II) of paragraph (c) of this
subsection (3), the department of health care policy and financing shall continue to assess any
penalty recommended under this section until the department verifies to the department of health
care policy and financing that the violation is corrected or until the nursing facility notifies the
department that correction has occurred, whichever is earlier. If the penalty has been suspended or
reduced pursuant to sub-subparagraph (C) of subparagraph (II) of paragraph (c) of this subsection
(3) and the nursing facility has not corrected the violation, the department of health care policy and
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financing shall reinstate the penalty at an increased amount and shall retroactively assess the penalty
to the date the penalty was suspended.

(4) (a) The department of health care policy and financing, after receiving a recommendation
from the department, is authorized to assess, enforce, and collect the civil money penalty pursuant
to section 25.5-6-205, C.R.S., for credit to the nursing home penalty cash fund, created pursuant to
section 25.5-6-205 (3) (a), C.R.S.

(b) (I) The department of public health and environment and the department of health care
policy and financing have joint authority for administering the nursing home penalty cash fund,
except that final authority regarding the administration of moneys in the fund is in the department
of health care policy and financing.

(I The authority of both departments includes establishing circumstances under which
funds may be distributed in order to protect the health or property of individuals residing in nursing
facilities that the department of health care policy and financing has found to be in violation of
federal regulations for participation in the medicaid program.

(IIT) The department of health care policy and financing shall promulgate rules necessary to
ensure proper administration of the nursing home penalty cash fund.

(c) The departments shall consider, as a basis for distribution from the nursing home penalty
cash fund, the following:

(I) The need to pay costs to:

(A) Relocate residents to other facilities when a nursing facility closes;

(B) Maintain the operation of a nursing facility pending correction of violations;

(C) Close a nursing facility;

(D) Reimburse residents for personal funds lost;

(II) Grants to be approved for measures that will benefit residents of nursing facilities by
fostering innovation and improving the quality of life and care at the facilities, including:

(A) Consumer education to promote resident-centered care in nursing facilities;

(B) (Deleted by amendment, L. 2014.)

(C) Initiatives in nursing facilities related to the quality measures promoted by the federal
centers for medicare and medicaid services and other national quality initiatives; and

(D) Education and consultation for purposes of identifying and implementing resident-
centered care initiatives in nursing facilities.

(d) () The departments shall distribute the following amounts of moneys in the nursing
home penalty cash fund for the purposes described in subparagraph (II) of paragraph (c) of this
subsection (4):

(A) For any fiscal year, two hundred fifty thousand dollars if the fund balance is greater than
two million dollars on July 1 of that fiscal year;

(B) If the fund balance on July 1 of any fiscal year is less than two million dollars, the
department shall distribute twenty-five percent of the moneys deposited in the fund in the
immediately preceding fiscal year, not to exceed two hundred fifty thousand dollars in total fund
distribution per fiscal year.

(I The department of health care policy and financing, after receiving a recommendation
from the board and approval from the federal centers for medicare and medicaid services, shall
consider grants issued as sole source procurements that are not subject to the "Procurement Code",
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articles 101 to 112 of title 24, C.R.S.

(IL5) (A) The board shall make recommendations for the approval of grants that benefit
residents of nursing facilities for at least one year and not more than three-year cycles. The projects
awarded grants must be portable, sustainable, and replicable in other nursing facilities.

(B) The department of health care policy and financing and the board shall develop processes
for grant payments, which processes may allow grant payments to be made in advance of the delivery
of goods and services to grantees. Grantees receiving advance payments shall report progress to the
board. No state agency nor any other governmental entity, with the exception of a facility that is
owned or operated by a governmental agency and that is licensed as a nursing care facility under
section 25-1.5-103 (1) (a) (I) (A), may apply for or receive a grant under this subsection (4).

(C) Any moneys remaining in the fund at the end of a fiscal year may be held over and used
by the board in the next fiscal year. Unexpended and unencumbered moneys from an appropriation
in the annual general appropriation act to the departments for the purpose of carrying out the nursing
home innovation grant program under this section remain available for expenditure by the
departments in the next fiscal year without further appropriation. This sub-subparagraph (C) applies
to appropriations made by the general assembly for fiscal years ending on and after June 30, 2014.
On or before June 30, 2014, and on or before June 30 of each year thereafter, the departments shall
notify the state controller of the amount of the appropriation from the annual general appropriation
act for the current fiscal year the departments need to remain available for expenditure in the next
fiscal year. The departments may not expend more than the amount stated in the notice under this
sub-subparagraph (C).

(D) Other policies of the board must conform with practices of other granting organizations.
The work product from grants funded through the nursing home penalty cash fund is the intellectual
property of the department and must be made available without charge to all nursing homes in the
state. The department of health care policy and financing shall adopt rules as necessary to govern the
procedure for awarding grants under this section.

(IL.7) The department of health care policy and financing shall adhere to all state and federal
requirements for the encumbrance and payment of grants under this paragraph (d). In addition, the
department shall:

(A) Document necessary federal permissions for the use of moneys from the nursing home
penalty cash fund, created under section 25.5-6-205, C.R.S., prior to making any payment or
encumbrance; and

(B) Adhere to the written determination of the board under subsection (6) of this section in
releasing state moneys for payment to grantees under this section. The department's adherence to the
written determination of the board is sufficient evidence to ensure that work was completed fully and
adequately.

(IIT) Notwithstanding subparagraph (I) of this paragraph (d), the departments shall ensure
that the balance of the nursing home penalty cash fund does not fall below one million dollars as a
result of expenditures for the purposes described in subparagraph (II) of paragraph (c) of this
subsection (4) and shall not distribute moneys pursuant to this paragraph (d) for such purposes if
making a distribution would cause the fund balance to fall below the minimum balance required by
this subparagraph (III).

(IV) In determining how to allocate the moneys authorized to be distributed pursuant to this
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paragraph (d), the departments shall take into consideration the recommendations of the board made
pursuant to paragraph (c) of subsection (6) of this section. If the departments disagree with the
recommendations of the board, they shall meet with the board to explain their rationale and shall
seek to achieve a compromise with the board regarding the allocation of the moneys. If a
compromise cannot be achieved with regard to all or a portion of the moneys to be distributed, the
medical services board created pursuant to section 25.5-1-301, C.R.S., shall have the final authority
regarding the distribution of moneys for which a compromise has not been reached.

(e) The departments shall not utilize moneys from the nursing home penalty cash fund for
the purpose of paying their cost for administering the fund or for costs of administration associated
with any specific movement, association, or organization; except that up to ten thousand dollars of
the moneys distributed pursuant to paragraph (d) of this subsection (4) may be used to pay the cost
to administer and operate the board, including expense reimbursement for board members.

(5) Repealed.

(6) () No later than September 1, 2014, the department of health care policy and financing
shall establish the nursing home innovations grant board under the department of health care policy
and financing either directly or by contract with or grant to any public agency or appropriate private
nonprofit organization. The department of health care policy and financing, in consultation with
stakeholders, shall determine the appropriate entity to administer the board. The board consists of
ten members as follows:

(I) The state long-term care ombudsman or his or her designee;

(I The executive director of the department of health care policy and financing or the
executive director's designee;

(II) The executive director of the department of public health and environment or the
executive director's designee;

(IV) Seven members appointed by the governor as follows:

(A) Four members currently employed in long-term care nursing facilities;

(B) One member who is or represents a consumer of long-term care;

(C) One member representing the disability community who is either a resident of a nursing
facility or a family member of a nursing facility resident; and

(D) One member representing the business community.

(E) (Deleted by amendment, L. 2014.)

(b) The members of the board shall serve without compensation but may be reimbursed for
expenses incurred while serving on the board.

(c) The board shall review all grant projects, determine whether the grantees completed their
grant projects and grant objectives, and shall provide written recommendations to the department
to make or withhold payment to grantees.

(d) By October 1 of each year, the departments, with the assistance of the board, shall jointly
submit a report to the governor and the health and human services committee of the senate and the
public health care and human services committee of the house of representatives of the general
assembly, or their successor committees, regarding the expenditure of moneys in the nursing home
penalty cash fund for the purposes described in subparagraph (II) of paragraph (c) of subsection (4)
of this section. The report must detail the amount of moneys expended for such purposes, the
recipients of the funds, the effectiveness of the use of the funds, and any other information deemed
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pertinent by the departments or requested by the governor or the committees. Notwithstanding the
requirement in section 24-1-136 (11), C.R.S., the report required in this paragraph (d) continues
indefinitely.

(7) (a) Subparagraph (II) of paragraph (c) of subsection (4) of this section, subsection (6) of
this section, and this subsection (7) are repealed, effective September 1, 2021.

(b) Prior to the repeal, the nursing home innovations grant board and its functions, and the
use of moneys in the nursing home penalty cash fund for the purposes described in subparagraph (II)
of paragraph (c) of subsection (4) of this section, shall be reviewed pursuant to section 24-34-104,
CR.S.

25-1-108. Powers and duties of state board of health. (1) In addition to all other powers
and duties conferred and imposed upon the state board of health by the provisions of this part 1, the
board has the following specific powers and duties:

(a) To determine general policies to be followed by the division of administration in
administering and enforcing the public health laws and the orders, standards, rules, and regulations
of the board;

(b) To act in an advisory capacity to the executive director of the department on all matters
pertaining to public health;

(c) (D To issue from time to time such orders, to adopt such rules and regulations, and to
establish such standards as the board may deem necessary or proper to carry out the provisions and
purposes of this part 1 and to administer and enforce the public health laws of this state;

(I) To adopt rules and regulations and standards concerning building regulations and fire
safety for skilled and intermediate health care facilities. The enforcement of these rules and
regulations may be waived by the board for periods of time as recommended by the department if
the rigid application thereof would result in demonstrated financial hardship to a skilled or
intermediate facility, but only if the waiver will not adversely affect the health and safety of patients.

(IIT) All rules, regulations, and standards adopted prior to February 21, 1947, by the board
concerning building regulations or fire safety for nursing homes which are more strict than those
provided by the highest standards as set forth in this paragraph (c) are nullified by this section, but
nothing contained in this paragraph (c) shall be construed to prevent the department from adopting
and enforcing, with respect to projects for which federal assistance has been obtained or shall be
requested, such higher standards as may be required by applicable federal laws or regulations of
federal agencies responsible for the administration of such federal laws.

(IV) For the purpose of this part 1, all rules, regulations, and standards adopted prior to
February 21, 1947, by the board or any board, office, or bureau whose duties are by virtue of this
section transferred to the board or the department, in effect immediately prior to February 21, 1947,
and not inconsistent with the authority of the board as provided in this part 1 shall remain in full
force and effect until superseded by rules, regulations, or standards duly adopted pursuant to this
paragraph (c) by the board in conformance with this part 1, to the same effect as though such rules,
regulations, and standards were adopted subsequent to the passage of this part 1 in full conformance
therewith.
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(V) Repealed.

(VD) To adopt rules and to establish such standards as the board may deem necessary or
proper to assure that hospitals, other acute care facilities, county, district, and municipal public health
agencies, trauma centers, area trauma advisory councils, and managed care organizations are
prepared for an emergency epidemic, as defined in section 24-33.5-703 (4), C.R.S., that is declared
to be a disaster emergency, including the immediate investigation of any case of a suspected
emergency epidemic.

(d) Tohold hearings, administer oaths, subpoena witnesses, and take testimony in all matters
relating to the exercise and performance of the powers and duties vested in or imposed upon the
board. The board may designate an administrative law judge appointed pursuant to part 10 of article
30 of title 24, C.R.S., to conduct hearings for the board, pursuant to section 24-4-105, C.R.S., and
to carry out such administrative and other duties of the board as the board may require in the conduct
of its hearings.

(e) To establish and appoint, as the board may deem necessary or advisable, special advisory
committees to advise and confer with the board concerning the public health aspects of any business,
profession, or industry within the state of Colorado. Any committee established and appointed under
the provisions of this section shall act only in an advisory capacity to the board and shall meet with
the board at least once each year at such regular meeting of the board as may be designated by the
board and at such other times as such committee may be called into meeting by the president of the
board. Members of any special advisory committee shall serve without compensation but may, in
the discretion of the board, be allowed actual and necessary traveling and subsistence expenses when
in attendance at meetings away from their places of residence.

(f) To accept and, through the division of administration, use, disburse, and administer all
federal aid or other property, services, and moneys allotted to the department for state and local
public works or public health functions, or allotted without designation of a specific agency for
purposes which are within the functions of the department; and to prescribe, by rule or regulation
not inconsistent with the laws of this state, the conditions under which such property, services, or
moneys shall be accepted and administered. On behalf of the state, the board is empowered to make
such agreements, with the approval of the attorney general, not inconsistent with the laws of this
state, as may be required as a condition precedent to receiving such funds or other assistance.

(g) Repealed.

(h) To comply with the requirements of section 24-1-136.5, C.R.S., concerning the
preparation of operational master plans, facilities master plans, and facilities program plans, as if the
state board of health were the executive director of the department.

(2) The board shall act only by resolution adopted at a duly called meeting of the board, and
no individual member of the board shall exercise individually any administrative authority with
respect to the department.

(3) In the exercise of its powers, the department shall not promulgate any rule or standard
that limits or interferes with the ability of an individual to enter into a contract with a private pay
facility concerning the programs or services provided at the private pay facility. For the purposes
of this subsection (3), "private pay facility" means a skilled nursing facility or intermediate care
facility subject to the requirements of section 25-1-120 or an assisted living residence licensed
pursuant to section 25-27-105 that is not publicly funded or is not certified to provide services that
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are reimbursed from state or federal assistance funds.
(4) and (5) Repealed.

25-1-108.5. Additional powers and duties of state board of health and department -
programs that receive tobacco settlement moneys - definitions - monitoring - annual
report. (Repealed)

25-1-108.7. Health care credentials uniform application act - legislative declaration -
definitions - state board of health rules. (1) This section shall be known and may be cited as the
"Health Care Credentials Uniform Application Act".

(2) The purpose of the "Health Care Credentials Uniform Application Act" is to make
credentialing more efficient, less costly, and less duplicative by making it uniform through the use
of a single application form for the collection of core credentials data for use by entities.

(3) As used in this section, unless the context otherwise requires:

(a) "Core credentials data" means data, information, or answers to questions that are
collected and retained and that are common and necessary for the credentialing or recredentialing
of a health care professional, but does not include additional nonduplicative credentials data deemed
essential by a credentialing entity to complete credentialing.

(b) "Credentialing" means the process of assessing and validating the qualifications of a
health care professional.

(c) "Credentialing entity" means any health care entity or health care plan that is engaged in
the collection of information to be used in the process of credentialing or recredentialing of health
care professionals.

(d) "Health care entity" means any of the following that require health professionals to
submit credentials data:

(D) A health care facility or other health care organization licensed or certified to provide
medical or health services in Colorado;

(ID A health care professional partnership, corporation, limited liability company,
professional services corporation, or group practice;

(IIT) An independent practice association or physician-hospital organization;

(IV) A professional liability insurance carrier; or

(V) An insurance company, health maintenance organization, or other entity that contracts
for the provision of health benefits.

(e) "Health care plan" means any entity that is licensed by the division of insurance as a
prepaid health care plan, health maintenance organization, or insurer and that requires the submission
of credentials data.

(f) "Health care professional" means a physician, dentist, dental hygienist, chiropractor,
podiatrist, psychologist, advanced practice nurse, optometrist, physician assistant, licensed clinical
social worker, child health associate, marriage and family therapist, or other health care professional
who is registered, certified, or licensed pursuant to title 12, C.R.S.; who is subject to credentialing;
and who practices, or intends to practice, in Colorado.
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(g) "Nonspecific credentials data" means credentials data that is aggregated and reported
without reference to the identity of the individual health care professional to whom it pertains.

(4) (a) Nothing in this section shall be construed to restrict the authority of any health care
entity or health care plan to approve, suspend, or deny an application for insurance, staff
membership, clinical privileges, or managed care network participation. This section shall not be
construed to apply to the licensing activities of any board responsible for licensing health care
professionals.

(b) Nothing in this section shall be construed to require a credentialing entity to use a
particular credentialing process or to restrict or require such an entity from using a particular vendor
in the credentialing process.

(5) Upon the effective date of the rule established by the state board of health pursuant to
paragraph (e) of subsection (6) of this section, a credentialing entity shall collect core credentials data
through the use of the Colorado health care professional credentials application established pursuant
to paragraph (a) of subsection (6) of this section. The form may be submitted electronically or by
paper copy. The credentialing entity may require a health care professional to answer only select
provisions of the application according to the needs of the entity. Questions that are prohibited by
law shall not be included in the request for credentialing data by the credentialing entity.

(6) (a) There is hereby established the health care credentials application review committee
to recommend to the state board of health, and to periodically review, a single application form for
the collection of core credentials data in this state. The form shall be known as the "Colorado health
care professional credentials application". The review committee shall consist of the following eight
members, who shall serve for terms of four years and who shall be appointed by the state board of
health:

(I) One member representing a statewide association or society of physicians;

(ID' One member representing a statewide association or society of Colorado hospitals;

(IIT) One member representing a statewide association or society of health plans;

(IV) One member representing a professional liability insurance carrier domiciled in
Colorado that provides professional liability insurance to health care professionals in Colorado;

(V) One member representing a statewide association or society of Colorado health care
medical staff service specialists;

(VD) One advanced practice nurse;

(VII) Two members at large.

(b) Each board member may bring consultants and advisors to participate in board meetings.
Consultants and advisors shall not have decision-making powers or voting privileges.

(c) The review committee shall be staffed by an entity approved by the Colorado medical
board to collect medical license registration fees pursuant to section 12-36-123.5, C.R.S.

(d) Members of the review committee shall serve without compensation.

(e) Within one hundred twenty days after the time of appointment, the review committee
shall make a recommendation to the state board of health regarding proposed contents of the
Colorado health care professional credentials application. In accordance with section 24-4-103,
C.R.S., the state board of health shall establish, by rule, the Colorado health care professional
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credentials application. The Colorado health care professional credentials application shall be the
same as the provider application form developed by the council for affordable quality healthcare as
of January 1, 2004, as modified, if necessary, to comply with Colorado law or as may be
recommended by the majority of members of the review committee.

(f) The review committee shall meet at least annually to review and make any necessary
recommendations for modifications to the Colorado health care professional credentials application
to the state board of health.

(g) Initial appointments to the review committee shall be made on or before July 1, 2004.
The state board of health shall appoint replacement members as necessary for a full committee.

(h) On or before September 1, 2008, the review committee shall make recommendations to
the board concerning the feasibility of requiring all requests for additional credentials data deemed
essential by a credentialing entity be uniform among all credentialing committees by July 1, 2009.
On or before March 1, 2009, the review committee shall make recommendations to the board
concerning the feasibility of requiring all Colorado health care professional credentials applications
to be submitted through online electronic methods and that all health care entities required by this
section to use the health care professional credentials application be required to accept and process
the application through electronic means by January 1, 2010. If determined feasible by the board, the
board shall establish by rule the standards, means, methods, and forms necessary to require the use
of uniform supplemental questions and the submission, receipt, and processing of the health care
professional credentials application electronically.

(7) Core credentials data collected and retained on behalf of a credentialing entity shall not
be modified without the approval of the credentialing entity.

(8) The state board of health may promulgate rules as necessary to carry out the provisions
of this section.

(9) (Deleted by amendment, L. 2008, p. 688, § 1, effective July 1, 2008.)

25-1-109. Powers and duties of division of administration. (1) In addition to the other
powers and duties conferred and imposed in this part 1 upon the division of administration, the
division, through the director or, upon the director's direction and under the director's supervision,
through the other officers and employees of the division, has the following powers and duties:

(a) To administer and enforce the public health laws of the state of Colorado and the
standards, orders, rules, and regulations established, issued, or adopted by the board;

(b) To exercise all powers and duties conferred and imposed upon the department not
expressly delegated to the board by the provisions of this part 1;

(c) Tohold hearings, administer oaths, subpoena witnesses, and take testimony in all matters
relating to the exercise and performance of the powers and duties vested in or imposed upon the
division of administration. The director may designate an administrative law judge appointed
pursuant to part 10 of article 30 of title 24, C.R.S., to conduct hearings pursuant to section 24-4-105,
C.R.S.

(d) Repealed.

(e) To supervise all subdivisions and boards of the department to determine that publications
of the department and of any subdivisions thereof circulated in quantity outside the executive branch

Colorado Revised Statutes 2016 13 Uncertified Printout



are issued in accordance with the provisions of section 24-1-136, C.R.S.;

(f) To appoint, pursuant to section 13 of article XII of the state constitution, a chief health
inspector and such deputy inspectors as may be authorized. Such inspectors have the power to enter
any workplace as provided in section 8-1-116, C.R.S. All expenses incurred by the division and its
employees, pursuant to the provisions of this section, shall be paid from the funds appropriated for
its use, upon approval of the director.

(g) Repealed.

(h) To administer and enforce the minimum general sanitary standards and regulations
adopted pursuant to section 25-1.5-202.

25-1-110. Higher standards permissible. Nothing in this part 1 shall prevent any
incorporated city, city and county, town, county, or other political subdivision of the state from
imposing and enforcing higher standards than are imposed under this part 1.

25-1-111. Revenues of department.

(1) Repealed.

(2) The department of the treasury of this state is designated as custodian of all funds allotted
to the state for the purpose outlined by section 25-1-108 (1) (f). Such funds and all other funds of
the department shall be payable only on voucher signed by the executive director of the department
and by the president of the board and shall be paid by warrant of the controller.

25-1-112. Legal adviser - actions. The attorney general shall be the legal adviser for the
department and shall defend it in all actions and proceedings brought against it. The district attorney
of the judicial district in which a cause of action may arise shall bring any action, civil or criminal,
requested by the executive director of the department to abate a condition which exists in violation
of, or to restrain or enjoin any action which is in violation of, or to prosecute for the violation of or
for the enforcement of the public health laws or the standards, orders, rules, and regulations of the
department established by or issued under the provisions of this part 1. If the district attorney fails
to act, the executive director may bring any such action and shall be represented by the attorney
general or, with the approval of the board, by special counsel.

25-1-113. Judicial review of decisions. (1) Any person aggrieved and affected by a
decision of the board or the executive director of the department is entitled to judicial review by
filing in the district court of the county of his residence, or of the city and county of Denver, within
ninety days after the public announcement of the decision, an appropriate action requesting such
review. The court may make any interested person a party to the action. The review shall be
conducted by the court without a jury and shall be confined to the record, if a complete record is
presented; except that, in cases of alleged irregularities in the record or in the procedure before the
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board or the division of administration, testimony may be taken in the court. The court may affirm
the decision or may reverse or modify it if the substantial rights of the appellant have been prejudiced
as a result of the findings and decisions of the board being: Contrary to constitutional rights or
privileges; or in excess of the statutory authority or jurisdiction of the board or the executive director
ofthe department; or affected by any error of law; or made or promulgated upon unlawful procedure;
or unsupported by substantial evidence in view of the entire record as submitted; or arbitrary or
capricious.

(2) Any party may have a review of the final judgment or decision of the district court by
appellate review in accordance with law and the Colorado appellate rules.

25-1-114. Unlawful acts - penalties. (1) It is unlawful for any person, association, or
corporation, and the officers thereof:

(a) To willfully violate, disobey, or disregard the provisions of the public health laws or the
terms of any lawful notice, order, standard, rule, or regulation issued pursuant thereto; or

(b) To fail to make or file reports required by law or rule of the board relating to the
existence of disease or other facts and statistics relating to the public health; or

(c) To conduct any business or activity over which the department possesses the power to
license and regulate without such license or permit as required by the department; or

(d) To willfully and falsely make or alter any certificate or license or certified copy thereof
issued pursuant to the public health laws; or

(e) Toknowingly transport or accept for transportation, interment, or other disposition a dead
body without an accompanying permit issued in accordance with the public health laws or the rules
of the board; or

(f) To willfully fail to remove from private property under his control at his own expense,
within forty-eight hours after being ordered so to do by the health authorities, any nuisance, source
of filth, or cause of sickness within the jurisdiction and control of the department, whether such
person, association, or corporation is the owner, tenant, or occupant of such private property; except
that, if such condition is due to an act of God, it shall be removed at public expense; or

(g) To pay, give, present, or otherwise convey to any officer or employee of the department
any gift, remuneration, or other consideration, directly or indirectly, which such officer or employee
is forbidden to receive by the provisions of this part 1; or

(h) To make, install, maintain, or permit any cross-connection between any water system
supplying drinking water to the public and any pipe, plumbing fixture, or water system which
contains water of a quality below the minimum general sanitary standards as to the quality of
drinking water supplied to the public or to fail to remove such connection within ten days after being
ordered in writing by the department to remove the same. For the purposes of this paragraph (h),
"cross-connection" means any connection which would allow water to flow from any pipe, plumbing
fixture, or water system into a water system supplying drinking water to the public.

(1) To sell or offer for sale any raw milk, milk product, or unsanitary dairy product, as
defined in section 25-5.5-104, for other than human consumption unless it has first been treated with
a dye approved by the department.

(2) It is unlawful for any officer or employee of the department or member of the board to
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accept any gift, remuneration, or other consideration, directly or indirectly, for an incorrect or
improper performance of the duties imposed upon him by or on behalf of the department.

(3) It is unlawful:

(a) For any officer or employee of the department to perform any work, labor, or services
other than the duties assigned to him by or on behalf of the department during the hours such officer
or employee is regularly employed by the department, or to perform his duties as an officer or
employee of the department under any condition or arrangement that involves a violation of this or
any other law of the state of Colorado;

(b) For any officer or employee of the department other than members of the board to
perform any work, labor, or services which consist of the private practice of medicine, veterinary
surgery, sanitary engineering, nursing, or any other profession which is or may be of special benefit
to any private person, association, or corporation as distinguished from the department or the public
generally, and which is performed by such officer or employee, directly or indirectly, for
remuneration, whether done in an active, advisory, or consultative capacity or performed within or
without the hours such officer or employee is regularly employed by the department.

(4) Except as provided in subsection (5) of this section, any person, association, or
corporation, or the officers thereof, who violates any provision of this section is guilty of a
misdemeanor and, upon conviction thereof, shall be punished by a fine of not more than one
thousand dollars, or by imprisonment in the county jail for not more than one year, or by both such
fine and imprisonment and, in addition to such fine and imprisonment, shall be liable for any
expense incurred by health authorities in removing any nuisance, source of filth, or cause of sickness.
Conviction under the penalty provisions of this part 1 or any other public health law shall not relieve
any person from any civil action in damages that may exist for an injury resulting from any violation
of the public health laws.

(5) (a) It is unlawful for any person, association, or corporation, or the officers thereof, to
tamper, attempt to tamper, or threaten to tamper with a public water system or with drinking water
after its withdrawal for or treatment by a public water system. For purposes of this subsection (5),
"tamper" means to introduce a contaminant into a public water system or into drinking water or to
otherwise interfere with drinking water or the operation of a public water system with the intention
of harming persons or the public water system. "Tamper" does not include the standardized and
accepted treatment procedures performed by a supplier of water in preparing water for human
consumption.

(b) (I) Any person, association, or corporation, or the officers thereof, who tampers with a
public water system or with drinking water after its withdrawal for or treatment by a public water
system commits a class 3 felony and shall be punished as provided in section 18-1.3-401, C.R.S.

(I) Any person, association, or corporation, or the officers thereof, who attempts to tamper
or threatens to tamper with a public water system or with drinking water after its withdrawal for or
treatment by a public water system commits a class 5 felony and shall be punished as provided in
section 18-1.3-401, C.R.S.

(IIT) Conviction under this subsection (5) shall not relieve any person from a civil action
initiated pursuant to section 25-1-114.1.
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25-1-114.1. Civil remedies and penalties. (1) The division of administration of the
department may institute a civil action or administrative action, as described in subsection (2.5) of
this section, against any person who violates a final enforcement order of the department issued for
a violation of any minimum general sanitary standard or regulation adopted pursuant to section 25-
1.5-202. Such civil action shall be brought in the district court of the county in which the violation
of the standard or regulation is alleged to have occurred.

(2) Upon finding that a final enforcement order of the department has been violated and that
the violation of the standard or regulation described in the order in fact occurred, the court shall:

(a) Impose a civil penalty on the violator of not more than one thousand dollars per day for
each day the violation of the standard or regulation occurred if the court determines the violation was
willful; or

(b) Enter such order as the public health may require, taking into consideration, where
appropriate, the cost and time necessary to comply; or

(c) Impose such civil penalty and enter such order.

(2.5) (a) Any person who violates any minimum general sanitary standard and regulation
promulgated pursuant to section 25-1.5-202 or 25-1-114 (1) (h), or any final enforcement order
issued by the department, shall be subject to an administrative penalty as follows:

(I) For systems that serve a population of more than ten thousand people, an amount not to
exceed one thousand dollars per violation per day; or

(I) For systems that serve a population of ten thousand people or less, an amount not to
exceed one thousand dollars per violation per day, but only in an amount, as determined by the
division, that is necessary to ensure compliance.

(b) Penalties under this subsection (2.5) shall be determined by the executive director or the
executive director's designee and may be collected by the division of administration by an action
instituted in a court of competent jurisdiction for collection of such penalty. The final decision of
the executive director or the executive director's designee may be appealed to the water quality
control commission, created pursuant to section 25-8-201. A stay of any order of the division ending
judicial review shall not relieve any person from any liability with respect to past or continuing
violations of any minimum general sanitary standard or any regulation promulgated pursuant to
section 25-1.5-202 or 25-1-114 (1) (h), but the reason for the request for judicial review shall be
considered in the determination of the amount of the penalty. In the event that such an action is
instituted for the collection of such penalty, the court may consider the appropriateness of the amount
of the penalty, if such issue is raised by the party against whom the penalty was assessed. Any
administrative penalty collected under this section shall be credited to the general fund.

(3) The department may request the attorney general to bring a suit for a temporary
restraining order or a preliminary or permanent injunction to prevent or abate any violation of a
minimum general sanitary standard or regulation adopted pursuant to section 25-1.5-202 or to
prevent or abate any release or imminent release that causes or is likely to cause contamination
resulting in liability under section 25-1.5-207, and the department, in such a suit, may collect, on
behalf of political subdivisions or public water systems, the damages incurred by such political
subdivisions or public water systems under section 25-1.5-207. The department shall pay to such
political subdivisions or public water systems all damages collected on their behalf. The department
is not required to issue an enforcement order prior to institution of such a suit. Upon a de novo
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finding by the court that such a violation has occurred, is occurring, or is about to occur or that such
release or imminent release exists, the court may enjoin such violation, release, or imminent release
and enter such order as the public health may require, taking into consideration, where appropriate,
the cost and time necessary to comply. An enforcement settlement with the state under the provisions
of this subsection (3) shall bar a separate action by a political subdivision or public water system
under section 25-1.5-207 whenever notice and adequate opportunity to comment on the proposed
settlement have been given to the political subdivision or public water system, damages have been
collected on behalf of and paid to such political subdivision or public water system by the state, and
the release or imminent release has been prevented or abated by means of the settlement.

(4) Suits brought pursuant to subsection (3) of this section shall be brought in the district
court of the county in which the violation is alleged to have occurred. The institution of such a suit
by the division of administration shall confer upon such court exclusive jurisdiction to determine
finally the subject matter of the proceeding; except that the exclusive jurisdiction of the court shall
apply only to such proceeding and shall not preclude assessment of any civil penalties or any other
enforcement action or sanction authorized by this section.

(4.5) An action for civil penalties under this section may be joined with a civil action to
recover the state's costs pursuant to subsection (3) of this section.

(5) The powers of the department established by this section shall be in addition to, and not
in derogation of, any powers of the department.

(6) (a) The attorney general, at the request of the department, or the district attorney of the
county in which an affected public water system is located or the attorney of the supplier of water
may institute a civil action against any person, association, or corporation, or the officers thereof,
who tampers, attempts to tamper, or threatens to tamper with a public water system or with drinking
water after its withdrawal for or treatment by a public water system. Such action shall be brought in
the district court of the county in which the violation is alleged to have occurred. As used in this
subsection (6), "tamper" means to introduce a contaminant into a public water system or into
drinking water or to otherwise interfere with drinking water or the operation of a public water system
with the intention of harming persons or public water systems. "Tamper" does not include the
standardized and accepted treatment procedures performed by a supplier of water in preparing water
for human consumption.

(b) Upon finding that tampering, attempting to tamper, or threatening to tamper has
occurred, the court shall have the authority to:

(I) Order appropriate injunctive relief;

(ID Impose a civil penalty on the violator of not more than fifty thousand dollars for each
act of tampering or of not more than twenty thousand dollars for each act of attempting to tamper
or threatening to tamper;

(IIT) Impose on the violator all costs incurred by the state and by the affected public water
system in assessing and remedying all consequences of the tampering, attempting to tamper, or
threatening to tamper; and

(IV) Impose on the violator all court costs associated with remedying consequences of the
tampering, attempting to tamper, or threatening to tamper.

(7) Any person subject to an action brought pursuant to subsection (3) of this section or
section 25-1.5-207 shall have an affirmative defense to such action if such person's potential liability
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results from a discharge of contaminants or substances authorized by and in substantial compliance
with an existing federal or state permit which controls the quality of the release of the contaminant
or substance.

25-1-114.5. Voluntary disclosure arising from self-evaluation - presumption against
imposition of administrative or civil penalties. (1) For the purposes of this section, a disclosure
of information by a person or entity to any division or agency within the department of public health
and environment regarding any information related to an environmental law is voluntary if all of the
following are true:

(a) Thedisclosure is made promptly after knowledge of the information disclosed is obtained
by the person or entity;

(b) The disclosure arises out of a voluntary self-evaluation;

(c) The person or entity making the disclosure initiates the appropriate effort to achieve
compliance, pursues compliance with due diligence, and corrects the noncompliance within two
years after the completion of the voluntary self-evaluation. Where such evidence shows the
noncompliance is the failure to obtain a permit, appropriate efforts to correct the noncompliance may
be demonstrated by the submittal of a complete permit application within a reasonable time.

(d) The person or entity making the disclosure cooperates with the appropriate division or
agency in the department of public health and environment regarding investigation of the issues
identified in the disclosure.

(2) For the purposes of paragraph (c) of subsection (1) of this section, upon application to
and at the discretion of the department of public health and environment, the time period within
which the noncompliance is required to be corrected may be extended if it is not practicable to
correct the noncompliance within the two-year period. A request for a de novo review of the decision
of the department of public health and environment may be made to the appropriate district court or
administrative law judge.

(3) If a person or entity is required to make a disclosure to a division or agency within the
department of public health and environment under a specific permit condition or under an order
issued by the division or agency, then the disclosure is not voluntary with respect to that division or
agency.

(4) If any person or entity makes a voluntary disclosure of an environmental violation to a
division or agency within the department of public health and environment, then there is a rebuttable
presumption that the disclosure is voluntary and therefore the person or entity is immune from any
administrative and civil penalties associated with the issues disclosed and is immune from any
criminal penalties for negligent acts associated with the issues disclosed. The person or entity shall
provide information supporting its claim that the disclosure is voluntary at the time that the
disclosure is made to the division or agency.

(5) To rebut the presumption that a disclosure is voluntary, the appropriate division or
agency shall show to the satisfaction of the respective commission in the department of public health
and environment or the state board of health, if no respective commission exists, that the disclosure
was not voluntary based upon the factors set forth in subsections (1), (2), and (3) of this section. A
decision by the commission or the state board of health, whichever is appropriate, regarding the
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voluntary nature of a disclosure is final agency action. The division or agency may not include any
administrative or civil penalty or fine or any criminal penalty or fine for negligent acts in a notice
of violation or in a cease-and-desist order on any underlying environmental violation that is alleged
absent a finding by the respective commission or the state board of health that the division or agency
has rebutted the presumption of voluntariness of the disclosure. The burden to rebut the presumption
of voluntariness is on the division or agency.

(6) The elimination of administrative, civil, or criminal penalties under this section does not
apply if a person or entity has been found by a court or administrative law judge to have committed
serious violations that constitute a pattern of continuous or repeated violations of environmental
laws, rules, regulations, permit conditions, settlement agreements, or orders on consent and that were
due to separate and distinct events giving rise to the violations, within the three-year period prior to
the date of the disclosure. Such a pattern of continuous or repeated violations may also be
demonstrated by multiple settlement agreements related to substantially the same alleged violations
concerning serious instances of noncompliance with environmental laws that occurred within the
three-year period immediately prior to the date of the voluntary disclosure.

(7) Except as specifically provided in this section, this section does not affect any authority
the department of public health and environment has to require any action associated with the
information disclosed in any voluntary disclosure of an environmental violation.

(8) Unless the context otherwise requires, the definitions contained in section 13-25-126.5
(2), C.R.S., apply to this section.

(9) This section applies to voluntary disclosures that are made and voluntary self-evaluations
that are performed on or after June 1, 1994.

25-1-114.6. Implementation of environmental self-audit law - pilot project - legislative
declaration. (1) (a) The general assembly hereby finds and determines that, in order to encourage
the regulated community to utilize the environmental self-audit provisions contained in this section
and sections 25-1-114.5, 13-25-126.5, and 13-90-107 (1) (j), C.R.S., a pilot project is established.
The general assembly hereby declares that the purpose of the environmental self-audit provisions
contained in this section and sections 25-1-114.5, 13-25-126.5, and 13-90-107 (1) (j), C.R.S., is to
encourage the regulated community to voluntarily identify environmental concerns and to address
them expeditiously without fear of enforcement action by regulatory agencies. The general assembly
recognizes that, due to concerns with the environmental self-audit provisions, the United States
environmental protection agency has, in the past, taken direct action against entities in the regulated
community that have made disclosures under the environmental self-audit provisions. The general
assembly further declares that the pilot project enacted by this section is intended to allow entities
to proceed under the environmental self-audit provisions with assurance that, if any such entity
complies with such environmental self-audit provisions, the United States environmental protection
agency will forego any enforcement action based on the disclosures made and addressed under the
environmental self-audit pilot project.

(b) The general assembly further recognizes that, under the pilot project enacted by this
section, the department of public health and environment will have discretion to consider certain
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factors in assessing a regulated entity's eligibility for penalty immunity under the environmental
laws. The general assembly intends that this additional flexibility to assess an entity's eligibility,
along with the protection from federal overfiling that the pilot project provides, will encourage
entities to participate in the project and allow the department of public health and environment to
assess the effectiveness of the environmental self-audit provisions.

(c) The provisions of'this section shall only apply to disclosures made under this section and
sections 25-1-114.5, 13-25-126.5,and 13-90-107 (1) (j), C.R.S., after the department of public health
and environment and the United States environmental protection agency have entered into a
memorandum of agreement binding Colorado and the federal government to enforce environmental
laws in a manner consistent with the provisions of this section.

(2) Notwithstanding the provisions of sections 25-1-114.5 (4) and (5), 13-25-126.5, and 13-
90-107 (1) (j), C.R.S., on and after May 30, 2000, the department of public health and environment
may assess penalties for criminal negligence when available under federal environmental law.

(3) (a) In addition to the provisions of subsection (2) of this section, notwithstanding the
provisions of sections 25-1-114.5 (4) and (5), 13-25-126.5, and 13-90-107 (1) (j), C.R.S., on and
after May 30, 2000, in determining whether an entity is entitled to penalty immunity under the
provisions of section 25-1-114.5, the department of public health and environment may consider:

(I) Whether the activities disclosed may create imminent and substantial endangerment of,
or result in serious harm to, public health and the environment; and

(I) Whether the activities disclosed conferred an unfair or excessive economic benefit on
the disclosing entity.

(b) Notwithstanding any provision of sections 25-1-114.5 (4) and (5), 13-25-126.5, and 13-
90-107 (1) (j), C.R.S., the department of public health and environment has discretion to determine
whether and to what degree the factors in paragraph (a) of this subsection (3) apply given the
particular circumstances of each situation.

(4) The pilot project created by this section applies to voluntary disclosures made under this
section and sections 25-1-114.5, 13-25-126.5, and 13-90-107 (1) (j), C.R.S., on and after the
effective dates of both this section (May 30, 2000) and the memorandum of agreement entered into
under paragraph (c) of subsection (1) of this section.

(5) Pursuant to the procedures set forth in section 13-25-126.5, C.R.S., the department of
public health and environment may obtain access to an environmental self-audit report where the
department of public health and environment has independent evidence of any criminal violation of
an environmental law. Evidence of a criminal violation constitutes "compelling circumstances" for
purposes of section 13-25-126.5 (3) (c¢), C.R.S., where the department of public health and
environment seeks access to an environmental self-audit report. When a self-audit report is obtained,
reviewed, or used in a criminal proceeding under this subsection (5), the privilege provided in
section 13-25-126.5, C.R.S., applicable to civil or administrative proceedings is not waived or
eliminated.

(6) Repealed.

25-1-115. Treatment - religious belief. Nothing in this part 1 shall authorize the department
to impose any mode of treatment inconsistent with the religious faith or belief of any person.
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25-1-116. Licensed healing systems not affected. Nothing in this part 1 shall be construed
or used to amend or restrict any statute in force pertaining to the scope of practice of any state
licensed healing system.

25-1-117. Acquisition of federal surplus property. The governor of the state of Colorado
is authorized, for and on behalf of the state of Colorado, to make application for and secure the
transfer to the state of Colorado of federal surplus property for the purpose of establishing state
public health facilities in the state of Colorado; and to do and perform any acts and things which may
be necessary to carry out the above, including the preparing, making, and filing of plans,
applications, reports, and other documents, and the execution, acceptance, delivery, and recordation
of agreements, deeds, and other instruments pertaining to the transfer of said property. The governor
is further authorized to expend available general revenue funds, or such other funds as may be made
available by the general assembly, for the purpose of making the above application and securing the
transfer of said property in accordance with federal laws and with rules and regulations and
requirements of the United States department of health, education, and welfare.

25-1-118. Rental properties - salvage - fund created - repeal. (Repealed)

25-1-119. Disposition and expenditures of moneys from fund. (Repealed)

25-1-120. Nursing facilities - rights of patients. (1) The department shall require all
skilled nursing facilities and intermediate care facilities to adopt and make public a statement of the
rights and responsibilities of the patients who are receiving treatment in such facilities and to treat
their patients in accordance with the provisions of said statement. The statement shall ensure each
patient the following:

(a) The right to civil and religious liberties, including knowledge of available choices and
the right to independent personal decisions, which will not be infringed upon, and the right to
encouragement and assistance from the staff of the facility in the fullest possible exercise of these
rights;

(b) Theright to have private and unrestricted communications with any person of his choice;

(c) The right to present grievances on behalf of himself or others to the facility's staff or
administrator, to governmental officials, or to any other person, without fear of reprisal, and to join
with other patients or individuals within or outside of the facility to work for improvements in
patient care;

(d) The right to manage his own financial affairs or to have a quarterly accounting of any
financial transactions made in his behalf, should he delegate such responsibility to the facility for any
period of time;

Colorado Revised Statutes 2016 22 Uncertified Printout



(e) The right to be fully informed, in writing, prior to or at the time of admission and during
his stay, of services available in the facility and of related charges, including charges for services not
covered under medicare or medicaid or not covered by the basic per diem rate;

(f) The right to be adequately informed of his medical condition and proposed treatment,
unless otherwise indicated by his physician, and to participate in the planning of all medical
treatment, including the right to refuse medication and treatment, unless otherwise indicated by his
physician, and to know the consequences of such actions;

(g) Theright to receive adequate and appropriate health care consistent with established and
recognized practice standards within the community and with skilled and intermediate nursing care
facility rules and regulations as promulgated by the department;

(h) The right to have privacy in treatment and in caring for personal needs, confidentiality
in the treatment of personal and medical records, and security in storing and using personal
possessions;

(1) The right to be treated courteously, fairly, and with the fullest measure of dignity and to
receive a written statement of the services provided by the facility, including those required to be
offered on an as-needed basis;

(j) The right to be free from mental and physical abuse and from physical and chemical
restraints, except those restraints initiated through the judgment of the professional staff for a
specified and limited period of time or on the written authorization of a physician;

(k) The right to be transferred or discharged only for medical reasons or his welfare, or that
of other patients, or for nonpayment for his stay and the right to be given reasonable advance notice
of any transfer or discharge, except in the case of an emergency as determined by the professional
staff;

(I) The right to devolution of his or her rights and responsibilities upon a sponsor, guardian,
or person exercising rights contained in a designated beneficiary agreement executed pursuant to
article 22 of'title 15, C.R.S., who shall see that he or she is provided with adequate, appropriate, and
respectful medical treatment and care and all rights which he or she is capable of exercising should
he or she be determined to be incompetent pursuant to law and not be restored to legal capacity;

(m) The right to freedom of choice in selecting a health care facility;

(n) The right to copies of the facility's rules and regulations and an explanation of his
responsibility to obey all reasonable rules and regulations of the facility and to respect the personal
rights and private property of the other patients.

(1.5) Ifafacility requires a lease agreement with a provision requiring in excess of a month-
to-month tenancy and the lease agreement results in or requires forfeiture of more than thirty days
of rent if a patient moves due to a medical condition or dies during the term of the lease agreement,
then the lease agreement shall be deemed to be against public policy and shall be void; except that
inclusion of such a provision shall not render the remainder of the contract or lease agreement void.
A contract provision or lease agreement that requires forfeiture of rent for thirty days after the patient
moves due to a medical condition or dies does not violate this section. The provisions regarding
forfeiture of rent shall appear on the front page of the contract or lease agreement and shall be
printed in no less than twelve-point bold-faced type. The provisions shall read as follows:

This lease agreement is for a month-to-month tenancy. The lessor shall not
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require the forfeiture of rent beyond a thirty-day period if the lessee moves due
to a medical condition or dies during the term of the lease.

In circumstances in which the patient moves due to a medical condition or dies during the term of
a contract or lease agreement, the facility shall return that part of the rent paid in excess of thirty
days' rent after a patient moves or dies to the patient or the patient's estate. The facility may assess
daily rental charges for any days in which the former or deceased patient's personal possessions
remain in the patient's room after the period for which the patient has paid rent and for the usual time
to clean the room after the patient's personal possessions have been removed. The facility shall have
forty-five days after the date the patient's personal possessions have been removed from the patient's
room to reconcile the patient's accounts and to return any moneys owed. This subsection (1.5) applies
to any facility, or a distinct part of a facility, that meets the state nursing home licensing standards
set forth in section 25-1.5-103 (1) (a) (I) and the licensing requirements specified in section 25-3-
101. For purposes of this section, "daily rental charges" means an amount not to exceed one-thirtieth
of thirty days' rental amount plus reasonable expenses.

(2) Each skilled nursing facility or intermediate care facility shall provide a copy of the
statement required by subsection (1) of this section to each patient or his guardian at or before the
patient's admission to a facility and to each staff member of a facility. Each such facility shall prepare
a written plan and provide appropriate staff training to implement the provisions of this section.

(3) Each skilled nursing facility or intermediate care facility shall prepare a written plan and
provide appropriate facilities to ensure that the rights guaranteed by subsection (1) of this section are
enforced by a grievance procedure which contains the following procedures and rights:

(a) A resident of any facility, the residents' advisory council, or the sibling, child, spouse,
parent, or person exercising rights contained in a designated beneficiary agreement executed
pursuant to article 22 of title 15, C.R.S., of any resident may formally complain in the manner
described in this subsection (3) about any conditions, treatment, or violations of his or her rights by
the facility or its staff or about any treatment, conditions, or violations of the rights of any other
resident, regardless of the consent of the victim of the alleged improper treatment, condition, or
violation of rights by the facility or its staff.

(b) Each facility shall designate one full-time staff member, referred to in this subsection (3)
as the "designee", to receive all grievances when they are first made.

(c) Each facility shall establish a grievance committee consisting of the chief administrator
of the facility or his designee, a resident selected by the resident population of the facility, and a third
person to be agreed upon by the administrator and the resident representative.

(d) If anyone designated in paragraph (a) of this subsection (3) wishes to complain about
treatment, conditions, or violations of rights, he shall write or cause to be written his grievance or
shall state it orally to the designee no later than fourteen days after the occurrence giving rise to the
grievance. The designee shall confer with persons involved in the occurrence and with any other
witnesses and, no later than three days after the grievance, give a written explanation of findings and
proposed remedies, if any, to the complainant and to the aggrieved party, if someone other than the
complainant. Where appropriate because of the mental or physical condition of the complainant or
the aggrieved party, the written explanation shall be accompanied by an oral explanation.

(e) Ifthe complainant or aggrieved party is dissatisfied with the findings and remedies or the
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implementation thereof, he may then make the same grievance orally or in writing, with any
additional comments or information, to the grievance committee no later than ten days after the
receipt of the explanation from the designee. Said committee shall confer with persons involved in
the occurrence and with any other witnesses and, no later than ten days after the appeal from the
designee, give a written explanation of its findings and proposed remedies, if any, to the complainant
and to the aggrieved party, if someone other than the complainant. Where appropriate because of the
mental or physical condition of the complainant or the aggrieved party, the written explanation shall
be accompanied by an oral explanation.

(4) Each skilled nursing facility or intermediate care facility shall also establish a residents'
advisory council which shall consist of not less than five members selected by and from the resident
population of the facility. The council shall meet at least once a month with the administrator of the
facility and a representative of the staff to make recommendations concerning policies of the facility.
The council may also present grievances to the grievance committee on behalf of a resident.

(5) If a complainant or aggrieved party is dissatisfied with the findings and remedies of the
grievance committee or implementation thereof, except for grievances against a physician or his
prescribed treatment, he may file the same grievance in writing with the executive director of the
department. The department shall investigate the facts and circumstances of the grievance and make
findings of fact, conclusions, and recommendations, copies of which shall be transmitted to the
complainant and the nursing home administrator. If the complainant or the nursing home
administrator is aggrieved by the findings and the recommendations of the department, the aggrieved
party may request a hearing to be conducted by the department pursuant to section 24-4-105, C.R.S.
The board shall adopt rules and regulations to carry out the intent of this section.

(6) Implementation of this section shall be pursuant to section 25.5-6-204, C.R.S.

(7) Nothing in this section shall apply to any nursing institution conducted by or for the
adherents of any well-recognized church or religious denomination for the purpose of providing
facilities for the care and treatment of the sick who depend exclusively upon spiritual means through
prayer for healing in the practice of the religion of such church or denomination.

(8) (a) A patient who is eligible to receive medicaid benefits pursuant to articles 4, 5, and
6 of title 25.5, C.R.S., and who qualifies for nursing facility care shall have the right to select any
nursing care facility recommended for certification by the department of public health and
environment under Title XIX of the federal "Social Security Act", as amended, as a provider of
medicaid services and licensed by the department pursuant to article 3 of this title where space is
available, and the department of health care policy and financing shall reimburse the selected facility
for services pursuant to section 25.5-6-204, C.R.S., unless such nursing care facility shall have been
notified by the department of health care policy and financing that it may not qualify as a provider
of medicaid services.

(b) A patient who is residing in such nursing care facility shall be assured the resident rights
which are provided by section 4211 of Title IV of the federal "Omnibus Budget Reconciliation Act
of 1987", as amended, Pub.L. 100-203. Failure to protect and promote those rights shall subject the
violating facility to sanctions imposed by the department.

(9) A patient who is eligible to receive benefits from a skilled or intermediate nursing care
facility certified by the department under Title XVIII of the federal "Social Security Act", as
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amended, as a provider of medicare services shall be assured the same rights as provided in
paragraph (a) of subsection (8) of this section.

25-1-121. Patient grievance mechanism - institution's obligations to patient. (1) Asused
in this section, "institution" means every hospital or related facility or institution having in excess
of fifty beds and required to be licensed under part 1 of article 3 of this title or required to be certified
pursuant to section 25-1.5-103 (1) (a) (II), except skilled nursing facilities and intermediate care
facilities which are subject to the provisions of section 25-1-120.

(2) The department shall require every institution to submit to the department a plan for a
patient grievance mechanism and a policy statement with respect to the obligations of the institution
to patients using the facilities of such institution. The plan and policy statement must meet with the
approval of the department prior to certification of compliance or issuance or renewal of a license.

(3) A patient grievance mechanism plan shall include, but not be limited to:

(a) A provision for a patient representative to serve as a liaison between the patient and the
institution;

(b) A description of the qualifications of the patient representative;

(c) An outline of the job description of the patient representative;

(d) A description of the amount of decision-making authority given to the patient
representative;

(¢) A method by which each patient will be made aware of the patient representative
program and how the representative of the program may be contacted.

(4) The policy statement with respect to the obligations of the institution to patients using
facilities of such an institution shall be posted conspicuously in a public place on its premises and
made available to each patient upon admission. Such policy statement shall include, but need not be
limited to, a clarification of a physician's duty to provide informed consent, admission procedures,
staff identification, privacy, medical records, billing procedures, and the obligation of the physician
to provide information regarding research, experimental, or educational projects relating to the
patient's own case. Nothing in this section shall apply to any nursing institution conducted by or for
the adherents of any well-recognized church or religious denomination for the purpose of providing
facilities for the care and treatment of the sick who depend exclusively upon spiritual means through
prayer for healing in the practice of the religion of such church or denomination.

25-1-122. Named reporting of certain diseases and conditions - access to medical
records - confidentiality of reports and records. (1) With respect to investigations of epidemic
and communicable diseases, morbidity and mortality, cancer in connection with the statewide cancer
registry, environmental and chronic diseases, sexually transmitted infections, tuberculosis, and rabies
and mammal bites, the board has the authority to require reporting, without patient consent, of
occurrences of those diseases and conditions by any person having knowledge of such to the state
department of public health and environment and county, district, and municipal public health
agencies, within their respective jurisdictions. Any required reports must contain the name, address,
age, sex, and diagnosis and other relevant information as the board determines is necessary to protect
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the public health. The board shall set the manner, time period, and form in which the reports are to
be made. The board may limit reporting for a specific disease or condition to a particular region or
community or for a limited period of time.

(2) When investigating diseases and conditions pursuant to subsection (1) of this section,
authorized personnel of the state department of public health and environment and county, district,
and municipal public health agencies, within their respective jurisdictions, may, without patient
consent, inspect, have access to, and obtain information from pertinent patient medical, coroner, and
laboratory records in the custody of all medical practitioners, veterinarians, coroners, institutions,
hospitals, agencies, laboratories, and clinics, whether public or private, which are relevant and
necessary to the investigation. Review and inspection of records shall be conducted at reasonable
times and with such notice as is reasonable under the circumstances. Under no circumstances may
personnel of the state department of public health and environment or county, district, or municipal
public health agencies, within their local jurisdictions, have access pursuant to this section to any
medical record that is not pertinent, relevant, or necessary to the public health investigation.

(3) Any report or disclosure made in good faith pursuant to subsection (1) or (2) of this
section shall not constitute libel or slander or a violation of any right of privacy or privileged
communication.

(4) Reports and records resulting from the investigation of epidemic and communicable
diseases, environmental and chronic diseases, reports of morbidity and mortality, reports of cancer
in connection with the statewide cancer registry, and reports and records resulting from the
investigation of sexually transmitted infections, tuberculosis, and rabies and mammal bites held by
the state department of public health and environment or county, district, or municipal public health
agencies shall be strictly confidential. Such reports and records shall not be released, shared with any
agency or institution, or made public, upon subpoena, search warrant, discovery proceedings, or
otherwise, except under any of the following circumstances:

(a) Release may be made of medical and epidemiological information in a manner such that
no individual person can be identified.

(b) Release may be made of medical and epidemiological information to the extent necessary
for the treatment, control, investigation, and prevention of diseases and conditions dangerous to the
public health; except that every effort shall be made to limit disclosure of personal identifying
information to the minimal amount necessary to accomplish the public health purpose.

(c) Release may be made to the person who is the subject of a medical record or report with
written authorization from such person.

(d) An officer or employee of the county, district, or municipal public health agency or the
state department of public health and environment may make a report of child abuse to agencies
responsible for receiving or investigating reports of child abuse or neglect in accordance with the
applicable provisions of the "Child Protection Act of 1987" set forth in part 3 of article 3 of'title 19,
C.R.S. However, in the event a report is made by the state department of public health and
environment, only the following information shall be included in the report:

(I) The name, address, and sex of the child;

(I) The name and address of the person responsible for the child;

(IIT) The name and address of the person who is alleged to be responsible for the suspected
abuse or neglect, if known; and
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(IV) The general nature of the child's injury.

(e) Medical and epidemiological information may be released to a peace officer as described
in section 16-2.5-101, C.R.S., the federal bureau of investigation, a federal law enforcement agency
as designated by the United States attorney for the district of Colorado, or any prosecutor to the
extent necessary for any investigation or prosecution related to bioterrorism; except that reasonable
efforts shall be made to limit disclosure of personal identifying information to the minimal amount
necessary to accomplish the law enforcement purpose. For purposes of this paragraph (e),
"bioterrorism" means the intentional use of, attempted use of, conspiracy to use, or solicitation to
use microorganisms or toxins of biological origin or chemical or radiological agents to cause death
or disease among humans or animals.

(5) No officer or employee or agent of the state department of public health and environment
or county, district, or municipal public health agency shall be examined in any judicial, executive,
legislative, or other proceeding as to the existence or content of any individual's report obtained by
such department pursuant to subsection (1) or (2) of this section without that individual's consent.
However, this provision shall not apply to individuals who are under isolation or quarantine, school
exclusion, or other restrictive action taken pursuant to section 25-1.5-102 (1) (c) or part 4, 5, 6, or
9 of article 4 of this title.

(6) Any officer or employee or agent of the state department of public health and
environment or a county, district, or municipal public health agency who violates this section by
releasing or making public confidential public health reports or records or by otherwise breaching
the confidentiality requirements of subsection (4) or (5) of this section commits a class 1
misdemeanor and, upon conviction thereof, shall be punished as provided in section 18-1.3-501 (1),
C.R.S.

(7) Nothing in subsections (4) to (6) of this section applies to records and reports held by the
state or local department of health pursuant to part 4 of article 4 of this title.

(8) Pursuant to section 25-1-113, any person may seek judicial review of a decision of the
board or of the department affecting such person under this section.

(9) Notwithstanding any other provision of law to the contrary, the department shall
administer the provisions of this section regardless of an individual's race, religion, gender, ethnicity,
national origin, or immigration status.

25-1-122.5. Confidentiality of genetic testing records - '"Uniform Parentage
Act". Notwithstanding any other law concerning public records, any records or information
concerning the genetic testing of a person for purposes of the determination of parentage pursuant
to article 4 of title 19, C.R.S., shall be confidential and shall not be disclosed except as otherwise
provided in section 19-1-308, C.R.S.

25-1-123. Restructure of health and human services - development of plan -
participation of department required. The department, in cooperation with the department of
health care policy and financing and the department of human services, shall develop a plan for the
restructuring of the health and human services delivery system in the state in accordance with article
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1.7 of title 24, C.R.S.

25-1-124. Health care facilities - consumer information - reporting - release. (1) The
general assembly hereby finds that an increasing number of people are faced with the difficult task
of choosing a health care facility for themselves and their family members. This task may be made
less difficult by improved access to reliable, helpful, and unbiased information concerning the quality
of care and the safety of the environment offered by each health care facility. The general assembly
further finds that it is appropriate that the department, in keeping with its role of protecting and
improving the public health, solicit this information from health care facilities and disseminate it to
the public in a form that will assist people in making informed choices among health care facilities.

(2) Each health care facility licensed pursuant to section 25-3-101 or certified pursuant to
section 25-1.5-103 (1) (a) (I) shall report to the department all of the following occurrences:

(a) Any occurrence that results in the death of a patient or resident of the facility and is
required to be reported to the coroner pursuant to section 30-10-606, C.R.S., as arising from an
unexplained cause or under suspicious circumstances;

(b) Any occurrence that results in any of the following serious injuries to a patient or
resident:

(I) Brain or spinal cord injuries;

(ID Life-threatening complications of anesthesia or life-threatening transfusion errors or
reactions;

(IIT) Second- or third-degree burns involving twenty percent or more of the body surface area
of an adult patient or resident or fifteen percent or more of the body surface area of a child patient
or resident;

(c) Any time that a resident or patient of the facility cannot be located following a search of
the facility, the facility grounds, and the area surrounding the facility and there are circumstances that
place the resident's health, safety, or welfare at risk or, regardless of whether such circumstances
exist, the patient or resident has been missing for eight hours;

(d) Any occurrence involving physical, sexual, or verbal abuse of a patient or resident, as
described in section 18-3-202, 18-3-203, 18-3-204, 18-3-206, 18-3-402, 18-3-403, as it existed prior
to July 1, 2000, 18-3-404, or 18-3-405, C.R.S., by another patient or resident, an employee of the
facility, or a visitor to the facility;

(e) Any occurrence involving caretaker neglect of a patient or resident, as described in
section 26-3.1-101 (2.3), C.R.S.;

(f) Any occurrence involving misappropriation of a patient's or resident's property. For
purposes of this paragraph (f), "misappropriation of a patient's or resident's property" means a pattern
of or deliberately misplacing, exploiting, or wrongfully using, either temporarily or permanently, a
patient's or resident's belongings or money without the patient's or resident's consent.

(g) Any occurrence in which drugs intended for use by patients or residents are diverted to
use by other persons. If the diverted drugs are injectable, the health care facility shall also report the
full name and date of birth of any individual who diverted the injectable drugs, if known.

(h) Any occurrence involving the malfunction or intentional or accidental misuse of patient
or resident care equipment that occurs during treatment or diagnosis of a patient or resident and that
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significantly adversely affects or if not averted would have significantly adversely affected a patient
or resident of the facility.

(2.5) (a) In addition to the reports required by subsection (2) of this section, if the Colorado
attorney general, the division for developmental disabilities in the department of human services, a
community centered board, an adult protection service, or a law enforcement agency makes a report
of an occurrence as described in subsection (2) of this section involving a licensed long-term care
facility, that report shall be provided to the department and shall be made available for inspection
consistent with the provisions of subsection (6) of this section. Any reports concerning an adult
protection service shall be in compliance with the confidentiality requirements of section 26-3.1-102
(7), C.R.S.

(b) For purposes of this subsection (2.5), a "licensed long-term care facility" means a
licensed community residential or group home, a licensed intermediate care facility for individuals
with intellectual disabilities, and a licensed facility for persons with developmental disabilities.

(3) The board by rule shall specify the manner, time period, and form in which the reports
required pursuant to subsection (2) of this section shall be made.

(4) Any report submitted pursuant to subsection (2) of this section shall be strictly
confidential; except that information in any such report may be transmitted to an appropriate
regulatory agency having jurisdiction for disciplinary or license sanctions. The information in such
reports shall not be made public upon subpoena, search warrant, discovery proceedings, or otherwise,
except as provided in subsection (6) of this section.

(5) The department shall investigate each report submitted pursuant to subsection (2) of this
section that it determines was appropriately submitted. For each report investigated, the department
shall prepare a summary of its findings, including the department's conclusions and whether there
was a violation of licensing standards or a deficiency or whether the facility acted appropriately in
response to the occurrence. If the investigation is not conducted on site, the department shall specify
in the summary how the investigation was conducted. Any investigation conducted pursuant to this
subsection (5) shall be in addition to and not in lieu of any inspection required to be conducted
pursuant to section 25-1.5-103 (1) (a) with regard to licensing.

(6) (a) The department shall make the following information available to the public:

(I) Any investigation summaries prepared pursuant to subsection (5) of this section;

(ID Any complaints against a health care facility that have been filed with the department
and that the department has investigated, including the conclusions reached by the department and
whether there was a violation of licensing standards or a deficiency or whether the facility acted
appropriately in response to the subject of the complaint; and

(IIT) A listing of any deficiency citations issued against each health care facility.

(b) The information released pursuant to this subsection (6) shall not identify the patient or
resident or the health care professional involved in the report.

(7) Prior to the completion of an investigation pursuant to this section, the department may
respond to any inquiry regarding a report received pursuant to subsection (2) of this section by
confirming that it has received such report and that an investigation is pending.

(8) In addition to the report to the department for an occurrence described in paragraph (d)
of subsection (2) of this section, the occurrence shall be reported to a law enforcement agency.
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25-1-124.5. Nursing care facilities - employees - criminal history check. (1) On and after
September 1, 1996, prior to employing any person, a nursing care facility or the person seeking
employment at a nursing care facility shall make an inquiry to the director of the Colorado bureau
of investigation or to private criminal background check companies authorized to do business in the
state of Colorado to ascertain whether such person has a criminal history, including arrest and
conviction records. The Colorado bureau of investigation or private criminal background check
companies are authorized to utilize fingerprints to ascertain from the federal bureau of investigation
whether such person has a criminal history record. The nursing care facility or the person seeking
employment in a nursing care facility shall pay the costs of such inquiry. The criminal history check
shall be conducted not more than ninety days prior to the employment of the applicant. For purposes
of this section, criminal background check companies shall be approved by the state board of
nursing. In approving such companies, approval shall be based upon the provision of lawfully
available, accurate, and thorough information pertaining to criminal histories, including arrest and
conviction records.

(2) Asused in this section, "nursing care facility" includes, but is not limited to:

(a) A nursing facility as defined in section 25.5-4-103 (14), C.R.S.;

(b) An intermediate nursing facility for the mentally retarded as defined in section 25.5-4-
103 (9), C.R.S;;

(c) An adult day care facility as defined in section 25.5-6-303 (1), C.R.S.;

(d) An alternative care facility as defined in section 25.5-6-303 (3), C.R.S.;

(e) Any business that provides temporary nursing care services or that provides personnel
who provide such services.

25-1-125. Applications for licenses - authority to suspend licenses - rules. (1) Every
application by an individual for a license issued by the department or any authorized agent of the
department shall require the applicant's name, address, and social security number.

(2) The department or any authorized agent of the department shall deny, suspend, or revoke
any license pursuant to the provisions of section 26-13-126, C.R.S., and any rules promulgated in
furtherance thereof, if the department or agent thereof receives a notice to deny, suspend, or revoke
from the state child support enforcement agency because the licensee or applicant is out of
compliance with a court or administrative order for current child support, child support debt,
retroactive child support, child support arrearages, or child support when combined with
maintenance or because the licensee or applicant has failed to comply with a properly issued
subpoena or warrant relating to a paternity or child support proceeding. Any such denial, suspension,
or revocation shall be in accordance with the procedures specified by rule of the department, rules
promulgated by the state board of human services, and any memorandum of understanding entered
into between the department or an authorized agent thereof and the state child support enforcement
agency for the implementation of this section and section 26-13-126, C.R.S.

(3) (a) The department shall enter into a memorandum of understanding with the state child
support enforcement agency, which memorandum shall identify the relative responsibilities of the
department and the state child support enforcement agency in the department of human services with
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respect to the implementation of this section and section 26-13-126, C.R.S.

(b) The appropriate rule-making body of the department is authorized to promulgate rules
to implement the provisions of this section.

(4) For purposes of this section, "license" means any recognition, authority, or permission
that the department or any authorized agent of the department is authorized by law to issue for an
individual to practice a profession or occupation or for an individual to participate in any recreational
activity. "License" may include, but is not necessarily limited to, any license, certificate, certification,
letter of authorization, or registration issued for an individual to practice a profession or occupation
or for an individual to participate in any recreational activity.

25-1-126. County practitioner rural recruitment grant program - creation - legislative
declaration - administration - report - definitions - repeal. (Repealed)

25-1-127. Medical equipment for rural communities grant program - creation -
legislative declaration - administration - report - repeal. (Repealed)

25-1-128. Designation of caregiver - notice - instructions - definitions - rules. (1) As
used in this section:

(a) "Aftercare" means assistance provided by a caregiver to a patient in the patient's
residence after the patient's discharge from a hospital, following an inpatient hospital stay, and may
include: Assisting with basic activities of daily living; assisting with instrumental activities of daily
living; and carrying out medical or nursing tasks such as managing wound care, assisting in
administering medications, and operating medical equipment.

(b) "Caregiver" means a person eighteen years of age or older designated by a patient to
provide aftercare to a patient living in his or her residence.

(c) "Hospital" means a facility currently licensed or certified by the department as a general
hospital pursuant to the department's authority under sections 25-1.5-103 and 25-3-101.

(d) "Residence" means the patient's home. "Residence" does not include a rehabilitation
facility, hospital, nursing home, assisted living facility, or licensed group home.

(2) (a) A hospital shall give each patient or the patient's legal guardian the opportunity to
designate at least one caregiver no later than twenty-four hours after the patient's admission to the
hospital and prior to the patient's release from the hospital or nonemergency transfer to another
facility.

(b) Ifa patient is unconscious or incapacitated upon his or her admission to the hospital, the
hospital shall give the patient or the patient's legal guardian the opportunity to designate a caregiver
as soon as practicable after the patient's recovery of consciousness or capacity.

(c) A patient or patient's legal guardian is not obligated to designate a caregiver at any time.

(d) Ifthe patient or the patient's legal guardian declines to designate a caregiver, the hospital
shall document this in the patient's medical record.
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(3) (a) If the patient or the patient's legal guardian designates a caregiver, the hospital shall
request consent from the patient or the patient's legal guardian to release medical information to the
caregiver.

(b) The hospital shall record the designation of the caregiver, the relationship of the
caregiver to the patient, and the name, telephone number, and address of the caregiver in the patient's
medical record.

(c) A patient or the patient's legal guardian may change the caregiver designation at any time.
The hospital shall record the change in the patient's medical record within twenty-four hours of the
change.

(d) This section does not obligate a person designated as a caregiver to perform aftercare
tasks for a patient.

(4) If apatient or the patient's legal guardian designates a caregiver, the hospital shall notify
the patient's caregiver of the patient's discharge or transfer to another facility as soon as practicable,
which may be after the patient's physician issues a discharge order. If the hospital is unable to contact
the caregiver, the lack of contact shall not interfere with, delay, or otherwise affect the medical care
provided to the patient or the appropriate discharge of the patient. The hospital shall promptly
document the attempt in the patient's medical record.

(5) (a) As soon as possible and prior to the patient's release from the hospital, the hospital
shall consult with the patient or the patient's legal guardian and the caregiver and issue a discharge
plan that describes the patient's aftercare needs. The discharge plan must include:

(I) The name and contact information of the caregiver, as provided by the caregiver;

(ID A description of the aftercare tasks necessary to maintain the patient's ability to reside
in his or her residence; and

(IIT) Contact information for any health care, community resources, and long-term services
and support necessary to successfully carry out a patient's discharge plan.

(b) The hospital shall provide the caregiver with instructions concerning all aftercare tasks
described in the discharge plan. The instructions shall include:

(D) A live demonstration of the aftercare tasks performed by a hospital employee or other
authorized individual and provided in a culturally competent manner and in accordance with the
hospital's requirements to provide language access services;

(II) An opportunity for the caregiver and the patient or the patient's legal guardian to ask
questions about the aftercare tasks; and

(IIT) Answers to the caregiver's, patient's, and patient's legal guardian's questions in a
culturally competent manner and in accordance with the hospital's requirements to provide language
access services.

(c) The hospital shall document the instructions required in this subsection (5) in the patient's
medical record, including the date, time, and contents of the instructions, and whether the caregiver
accepted or refused the offer of instruction.

(6) Nothing in this section:

(a) Interferes with the rights of an agent acting under a valid health care directive;

(b) Creates a private right of action against a hospital, a hospital employee, or a person with
whom the hospital has a contractual relationship;
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(c) Creates additional civil or regulatory liability for a hospital or hospital employee;
(d) Supersedes or replaces existing rights or remedies under any other law; or

(e) Affects a license issued to a hospital pursuant to section 25-3-102.

(7) The board of health may promulgate rules to ensure compliance with this section.

PART 2

ALCOHOL AND DRUG ABUSE

25-1-201 to 25-1-217. (Repealed)
PART 3

ALCOHOLISM AND INTOXICATION TREATMENT

25-1-301 to 25-1-316. (Repealed)
PART 4

STATE CHEMIST

25-1-401. Office of state chemist created. The professor of food and drug chemistry in the
department of chemistry at the university of Colorado shall be the state chemist of Colorado. The
office and laboratory of the state chemist shall be in the department of chemistry at the university
of Colorado. The office of state chemist shall be a section of the division of administration of the
department of public health and environment.

25-1-402. Employment of assistants. The state chemist has the power to employ such
assistants as are necessary for the carrying out of this part 4. The appropriations for the office of state
chemist shall be determined by each general assembly in the general appropriation bill. The state
chemist and his assistant shall also be reimbursed for all legitimate and necessary expenses incurred
in the performance of the duties of the office of state chemist.

25-1-403. Analyses of food and drugs. It is the duty of the state chemist to make or cause
to be made chemical analyses of all such samples of foods and drugs as may be collected for the
purpose of analysis by the department of public health and environment. The state chemist shall
make full and complete written reports, without unnecessary delay, of such analyses to the
department of public health and environment.
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25-1-404. Certificate presumptive evidence. By the authority of this part 4, every
certificate of analysis of foods or drugs duly signed by the state chemist shall be presumptive
evidence of the facts therein stated.

PART 5
PUBLIC HEALTH
SUBPART 1

GENERAL

25-1-501. Legislative declaration. (1) The general assembly hereby finds and declares that:

(a) The public health system reduces health care costs by preventing disease and injury,
promoting healthy behavior, and reducing the incidents of chronic diseases and conditions. Thus,
the public health system is a critical part of any health care reform.

(b) Each community in Colorado should provide high-quality public health services
regardless of its location. Thus, the state of Colorado and each local public health agency should
have a comprehensive public health plan outlining how quality public health services will be
provided.

(c) Each county should establish or be part of a local public health agency organized under
alocal board of health with a public health director and other staff necessary to provide public health
services;

(d) A strong public health infrastructure is needed to provide essential public health services
and is a shared responsibility among state and local public health agencies and their partners within
the public health system; and

(e) Developing a strong public health infrastructure requires the coordinated efforts of state
and local public health agencies and their public and private sector partners within the public health
system to:

(I) Identify and provide leadership for the provision of essential public health services;

(I) Develop and support an information infrastructure that supports essential public health
services and functions;

(IIT) Develop and provide effective education and training for members of the public health
workforce;

(IV) Develop performance-management standards for the public health system that are tied
to improvements in public health outcomes or other measures; and

(V) Develop a comprehensive plan and set priorities for providing essential public health
services.
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25-1-502. Definitions. As used in this part 5, unless the context otherwise requires:

(1) "Agency" means a county or district public health agency established pursuant to section
25-1-506.

(2) "Core public health" shall be defined by the state board and shall include, but need not
be limited to, the assessment of health status and health risks, development of policies to protect and
promote health, and assurance of the provision of the essential public health services.

(3) "Essential public health services" means to:

(a) Monitor health status to identify and solve community health problems;

(b) Investigate and diagnose health problems and health hazards in the community;

(¢) Inform, educate, and empower individuals about health issues;

(d) Mobilize public and private sector collaboration and action to identify and solve health
problems;

(e) Develop policies, plans, and programs that support individual and community health
efforts;

(f) Enforce laws and rules that protect health and promote safety;

(g) Link individuals to needed personal health services and ensure the provision of health
care;

(h) Encourage a competent public health workforce;

(1) Evaluate effectiveness, accessibility, and quality of personal and population-based public
health services; and

(j) Contribute to research into insightful and innovative solutions to health problems.

(4) "Medical officer" means a volunteer or paid licensed physician who contracts with or is
employed by a county or district public health agency to advise the public health director on medical
decisions if the public health director is not a licensed physician.

(5) "Public health" means the prevention of injury, disease, and premature mortality; the
promotion of health in the community; and the response to public and environmental health needs
and emergencies and is accomplished through the provision of essential public health services.

(6) "Public health agency" means an organization operated by a federal, state, or local
government or its designees that acts principally to protect or preserve the public's health. "Public
health agency" includes a county public health agency or a district public health agency.

(7) "Public health director" means the administrative and executive head of each county or
district public health agency.

(8) "Public health system" means state, county, and district public health agencies and other
persons and organizations that provide public health services or promote public health.

(9) "State board" means the state board of health created pursuant to section 25-1-103.

(10) "State department" means the department of public health and environment created
pursuant to section 25-1-102.

25-1-503. State board - public health duties. (1) In addition to all other powers and duties
conferred and imposed upon the state board, the state board has the following specific powers and
duties:

(a) To establish, by rule, the core public health services that each county and district public
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health agency must provide or arrange for the provision of said services;

(b) To establish, by rule, the minimum quality standards for public health services;

(c) To establish, by rule, the minimum qualifications for county and district public health
directors and medical officers;

(d) To ensure the development and implementation of a comprehensive, statewide public
health improvement plan;

(e) Toreview all county and district public health agency public health plans, which review
shall be based on criteria established by rule by the state board and against which each county or
district public health plan shall be evaluated; and

(f) To establish, by rule, for the fiscal year beginning July 1, 2009, if practicable, and for
each fiscal year thereafter, a formula for allocating moneys to county or district public health
agencies based on input from the state department and from county or district public health agencies.

SUBPART 2

PUBLIC HEALTH PLANS

25-1-504. Comprehensive public health plan - development - approval - reassessment -
cash fund. (1) On or before December 31,2009, and at a minimum on or before December 31 every
five years thereafter, the state department shall develop a comprehensive, statewide public health
improvement plan, referred to in this section as the "plan", that assesses and sets priorities for the
public health system. The state board may appoint ad hoc or advisory committees as needed for the
plan development process. The plan shall be developed in consultation with the state board and
representatives from the state department, county or district public health agencies, and their partners
within the public health system. The plan shall rely on existing or available data or other information
acquired pursuant to this part 5, as well as national guidelines or recommendations concerning public
health outcomes or improvements.

(2) (a) The plan shall assess and set priorities for the public health system and shall:

(I) Guide the public health system in targeting core public health services and functions
through program development, implementation, and evaluation;

(ID) Increase the efficiency and effectiveness of the public health system,;

(IIT) Identify areas needing greater resource allocation to provide essential public health
services;

(IV) Incorporate, to the extent possible, goals and priorities of public health plans developed
by county or district public health agencies; and

(V) Consider available resources, including but not limited to state and local funding, and
be subject to modification based on actual subsequent allocations.

(b) The plan shall include or address at a minimum the following elements:

(I) Core public health services and standards for county and district public health agencies;

(I Recommendations for legislative or regulatory action, including but not limited to
updating public health laws, eliminating obsolete statutory language, and establishing an effective
and comprehensive state and local public health infrastructure;
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(IIT) Identification and quantification of existing public health problems, disparities, or
threats at the state and county levels;
(IV) Identification of existing public health resources at the state and local levels;

(V) Declaration of the goals of the plan;

(VD) Identification of specific recommendations for meeting these goals;

(VII) Development of public and environmental health infrastructure that supports core
public health functions and essential public health services at the state and local levels;

(VIII) Explanation of the prioritization of one or more conditions of public health
importance;

(IX) Detailed description of strategies to develop and promote culturally and linguistically
appropriate services;

(X) Development, evaluation, and maintenance of, and improvements to, an information
infrastructure that supports essential public health services;

(XI) Detailed description of the programs and activities that will be pursued to address
existing public and environmental health problems, disparities, or threats;

(XII) Detailed description of how public health services will be integrated and public health
resources shared to optimize efficiency and effectiveness of the public health system;

(XII) Detailed description of how the plan will support county or district public health
agencies in achieving the goals of their county or district public health plans;

(XIV) Estimation of costs of implementing the plan;

(XV) A timeline for implementing various elements of the plan;

(XVI) A strategy for coordinating service delivery within the public health system; and

(XVII) Measurable indicators of effectiveness and successes.

(c) The plan, including core public health services and standards, shall prospectively cover
up to five years, subject to annual revisions and the implementation schedule established by the state
board.

(3) The state department shall make the plan available to the governor, the general assembly,
the state board, county and district public health agencies, and other partners.

(4) The state department is authorized to solicit and accept any gifts, grants, or donations to
pay for the development of the plan. Any moneys received pursuant to this subsection (4) shall be
transmitted to the state treasurer, who shall credit the same to the comprehensive public health plan
cash fund, which is hereby created and referred to in this subsection (4) as the "fund". Any interest
derived from the deposit and investment of moneys in the fund shall be credited to the fund. Any
unexpended and unencumbered moneys remaining in the fund at the end of any fiscal year shall
remain in the fund and shall not be credited or transferred to the general fund or another fund.
Moneys in the fund may be expended by the state department, subject to annual appropriation by the
general assembly, for the development of the plan described in this section.

(5) If the moneys received by the state department through gifts, grants, and donations are
insufficient to cover the direct and indirect costs of complying with the provisions of section 25-1-
503 and this section, the state department shall not be required to implement the provisions of said
sections.
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25-1-505. County and district public health plans - approval. (1) As soon as practicable
after the approval of each comprehensive, statewide public health improvement plan pursuant to
section 25-1-504, each county or district public health agency shall prepare a county or district public
health plan, referred to in this section as the "local plan". Each local plan shall not be inconsistent
with the comprehensive, statewide public health improvement plan required under section 25-1-504.

(2) Each local plan shall, at a minimum:

(a) Examine data about health status and risk factors in the local community;

(b) Assess the capacity and performance of the county or district public health system;

(c) Identify goals and strategies for improving the health of the local community;

(d) Describe how representatives of the local community develop and implement the local
plan;

(e) Address how county or district public health agencies coordinate with the state
department and others within the public health system to accomplish goals and priorities identified
in the comprehensive, statewide public health improvement plan; and

(f) Identify financial resources available to meet identified public health needs and to meet
requirements for the provision of core public health services.

(3) Subject to available appropriations, the state department shall encourage and provide
technical assistance to county or district public health agencies that request such assistance and
otherwise work with county or district public health agencies to generate their local plans.

SUBPART 3

COUNTY OR DISTRICT PUBLIC HEALTH AGENCIES

25-1-506. County or district public health agency. (1) Each county, by resolution of its
board of county commissioners, shall establish and maintain a county public health agency or shall
participate in a district public health agency. Any two or more contiguous counties, by resolutions
of the boards of county commissioners of the respective counties, may establish and maintain a
district public health agency. An agency shall consist of a county or district board of health, a public
health director, and all other personnel employed or retained under the provisions of this subpart 3.

(2) (a) (I) The jurisdiction of any agency shall extend over all unincorporated areas and over
all municipal corporations within the territorial limits of the county or the counties comprising the
district, but not over the territory of any municipal corporation that maintains its own public health
agency. If the county has a county public health agency or a district board of health and if the county
is within a district public health agency, any municipal corporation not otherwise within the
jurisdiction of an agency, by agreement of its city council, board of trustees or other governing body,
and the board of county commissioners of the county wherein the municipal corporation is situated
may merge its department with the county or district public health agency.

(ID In the event of a merger between a health department of a municipal corporation with
a county or district public health agency, the agreement of merger, among other things, shall provide
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that a member or members of the county or district board of health, as is specified in the agreement,
shall be appointed by the city council or board of trustees of the municipal corporation rather than
as provided in this section. The city council or board of trustees shall appoint the number of
members specified in the agreement of merger, and the remaining members shall be appointed as
provided in this section.

(IT) The board of county commissioners, in order to give the municipal corporation
representation on a county board of health previously established, may declare vacancies in the
county board of health and permit the vacancies to be filled by the city council or board of trustees
of the municipal corporation.

(b) All county or district boards of health existing within the county or district shall be
dissolved upon the organization of a county or district public health agency under the provisions of
this part 5 or upon the acceptance of a county into a district already established.

(c) In the event of the dissolution of any county or district public health agency, the
withdrawal of a county from an established district, or the withdrawal of a municipal corporation that
has voluntarily merged its health department or agency with a county or district public health agency,
local boards of health shall be reestablished under the provisions of this part 5 and assume the
powers and duties conferred upon such local boards.

(3) (a) Subject to available appropriations, an agency shall provide or arrange for the
provisions of services necessary to carry out the public health laws and rules of the state board, the
water quality control commission, the air quality control commission, and the solid and hazardous
waste commission according to the specific needs and resources available within the community as
determined by the county or district board of health or the board of county commissioners and as set
out in both the comprehensive, statewide public health improvement plan developed pursuant to
section 25-1-504 and the county or district public health plan developed pursuant to section 25-1-
505.

(b) In addition to other powers and duties, an agency shall have the following duties:

() To complete a community health assessment and to create the county or district public
health plan at least every five years under the direction of the county or district board and to submit
the plan to the county or district board and state board for review;

(II) To advise the county or district board on public policy issues necessary to protect public
health and the environment;

(IIT) To provide or arrange for the provision of quality, core public health services deemed
essential by the state board and the comprehensive, statewide public health improvement plan;
except that the agency shall be deemed to have met this requirement if the agency can demonstrate
to the county or district board that other providers offer core public health services that are sufficient
to meet the local needs as determined by the plan;

(IV) To the extent authorized by the provisions of this title or article 20 of title 30, C.R.S.,
to administer and enforce the laws pertaining to:

(A) Public health, air pollution, solid and hazardous waste, and water quality;

(B) Vital statistics; and

(C) The orders, rules, and standards of the state board and any other type 1 agency created
pursuant to the provisions of this title;

(V) To investigate and control the causes of epidemic or communicable diseases and
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conditions affecting public health;

(VD) To establish, maintain, and enforce isolation and quarantine, and in pursuance thereof,
and for this purpose only, to exercise physical control over property and over the persons of the
people within the jurisdiction of the agency as the agency may find necessary for the protection of
the public health;

(VII) To close schools and public places and to prohibit gatherings of people when necessary
to protect public health;

(VIII) To investigate and abate nuisances when necessary in order to eliminate sources of
epidemic or communicable diseases and conditions affecting public health;

(IX) To establish, maintain, or make available chemical, bacteriological, and biological
laboratories, and to conduct such laboratory investigations and examinations as it may deem
necessary or proper for the protection of the public health;

(X) To purchase and distribute to licensed physicians and veterinarians, with or without
charge, as the county or district board may determine upon considerations of emergency or need,
approved biological or therapeutic products necessary for the protection of public health;

(XI) To initiate and carry out health programs consistent with state law that are necessary
or desirable by the county or district board to protect public health and the environment;

(XII) To collect, compile, and tabulate reports of marriages, dissolutions of marriage, and
declarations of invalidity of marriage, births, deaths, and morbidity, and to require any person having
information with regard to the same to make such reports and submit such information as is required
by law or the rules of the state board;

(XIII) To make necessary sanitation and health investigations and inspections, on its own
initiative or in cooperation with the state department, for matters affecting public health that are
within the jurisdiction and control of the agency;

(XIV) To collaborate with the state department and the state board in all matters pertaining
to public health, the water quality control commission in all matters pertaining to water quality, the
air quality control commission and the division of administration of the state department in all
matters pertaining to air pollution, and the solid and hazardous waste commission in all matters
pertaining to solid and hazardous waste; and

(XV) To establish or arrange for the establishment of, by January 1, 2015, and subject to
available appropriations, a local or regional child fatality prevention review team pursuant to section
25-20.5-404.

(c) If a county or district board of health does not receive sufficient appropriations to fulfill
all the duties described in paragraph (b) of this subsection (3), the county or district board shall set
priorities for fulfilling the duties and shall include the list of priorities in its county or district public
health plan submitted pursuant to section 25-1-505.

(4) Repealed.

25-1-507. Municipal board of health. Except as otherwise provided by law, the mayor and
council of each incorporated town or city, whether incorporated under general statutes or special
charter in this state, may establish a municipal public health agency and appoint a municipal board
of health. If appointed, the municipal board of health shall have all the powers and responsibilities

Colorado Revised Statutes 2016 41 Uncertified Printout



and perform all the duties of a county or district board of health as provided in this part 5 within the
limits of the respective city or town of which they are the officers.

25-1-508. County or district boards of public health - public health
directors. (1) Within ninety days after the adoption of a resolution to establish and maintain a
county public health agency or to participate in a district public health agency, the respective board
of county commissioners shall proceed to organize the agency by the appointment of a county or
district board of health, referred to in this part 5 as a "county or district board".

(2) (a) (I) Each county board of health shall consist of at least five members to be appointed
by the board of county commissioners for five-year terms; except that the board of county
commissioners shall stagger the terms of the initial appointments. Thereafter, full-term
appointments shall be for five years.

(ID Notwithstanding the provisions of subparagraph (I) of this paragraph (a), a county with
a population of less than one hundred thousand people may have a county board of health that
consists of at least three members to be appointed by the board of county commissioners for five-
year terms; except that the board of county commissioners shall stagger the terms of the initial
appointments. Thereafter, full-term appointments shall be for five years.

(b) Each member of the county board of health shall be a resident of the county in which the
county agency is located. Appointments shall be made to the board so that no business or
professional group or governmental entity shall constitute a majority of the board. Any vacancy on
the board shall be filled in the same manner as full-term appointments by the appointment of a
qualified person for the unexpired term.

(c¢) In a county with a population of less than one hundred thousand people that, as of July
1, 2008, does not have a board of health that is separate from the board of county commissioners,
the board of county commissioners may designate itself as the county board of health as of July 1,
2008. The terms of the members of the county board of health shall coincide with their terms as
commissioners. Such county boards shall assume all the duties of appointed county boards.

(d) Notwithstanding the provisions of paragraphs (a) to (c) of this subsection (2), a county
board of health in a home-rule county shall comply with the requirements of its home-rule charter.

(3) (a) Each district board of health shall consist of a minimum of five members. The
membership of each district board of health shall include at least one representative from each county
in the district. The members of the board shall be appointed by an appointments committee
composed of one member of each of the boards of county commissioners of the counties comprising
the district. The appointments committee for each district board shall designate the number of
members of its district board and shall establish staggered terms for the initial appointments.
Thereafter, full-term appointments shall be for five years.

(b) Each member of the district board shall be a resident of one of the counties comprising
the district, and there shall be at least one member from each of the counties comprising the district.
Appointments shall be made to the district board so that no business or professional group or
governmental entity shall constitute a majority of the district board. The appointments committee
shall fill any vacancy on the district board by the appointment of a qualified person for the remainder
of the unexpired term.
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(c) Upon establishment of a district board, all county boards previously existing within the
county or district shall be dissolved. Upon the acceptance of a new county into an established
district, the county or district board previously existing for the county being added shall be dissolved
and the chair of the previous county or district board or the chair's designee shall represent the new
county on the district board until a new member is appointed by the appointments committee.

(4) (a) A county or district board, at its organizational meeting, shall elect from its members
a president and other officers as it shall determine. The public health director of the agency, at the
discretion of the board, may serve as secretary but shall not be a member of the board. All officers
and the public health director shall hold their positions at the pleasure of the board.

(b) (I) Regular meetings of a county or district board shall be held at least once every three
months at such times as may be established by resolution of the board. Special meetings of a board
may be called by the president, by the public health director, or by a majority of the members of the
board at any time on three days' prior notice; except that, in case of emergency, twenty-four hours'
notice shall be sufficient.

(ID A county or district board may adopt, and at any time may amend, bylaws in relation to
its meetings and the transaction of its business. A majority of the board shall constitute a quorum.
Members of the board shall serve without compensation but shall be reimbursed for their actual and
necessary travel and subsistence expenses to attend meetings.

(5) In addition to all other powers and duties conferred and imposed upon a county board
of health or a district board of health by the provisions of this subpart 3, a county board of health or
a district board of health shall have and exercise the following specific powers and duties:

(a) To develop and promote the public policies needed to secure the conditions necessary
for a healthy community;

(b) To approve the local public health plan completed by the county or district agency, and
to submit the local plan to the state board for review;

(c) (I) To select a public health director to serve at the pleasure of the county or district
board. The public health director shall possess such minimum qualifications as may be prescribed
by the state board. A public health director may be a physician, physician assistant, public health
nurse, or other qualified public health professional. A public health director may practice medicine,
nursing, or his or her profession within his or her license and scope of practice, as necessary, to carry
out the functions of the office of the public health director. The qualifications shall reflect the
resources and needs of the county or counties covered by the agency. If the public health director is
not a physician, the county or district board shall employ or contract with at least one medical
officer to advise the public health director on medical decisions. The public health director shall
maintain an office location designated by the county or district board and shall be the custodian of
all property and records of the agency.

(ID A person employed or under contract to act as a medical officer pursuant to this
paragraph (c) shall be covered by the "Colorado Governmental Immunity Act", article 10 of title 24,
C.R.S., for duties performed for the agency.

(d) (I) In the event of a vacancy in the position of public health director or medical officer,
to either employ or contract with a person deemed qualified to fill the position or to request
temporary assistance from a public health director or a medical officer from another county. The
county or district board may also request that an employee of the state department, such as a
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qualified executive director or the chief medical officer, serve on an interim basis with all the powers
and duties of the position.

(ID A person filling a temporary vacancy as public health director or medical officer shall
be covered by the "Colorado Governmental Immunity Act", article 10 of title 24, C.R.S., for duties
performed for the agency.

(e) To provide, equip, and maintain suitable offices and all necessary facilities for the proper
administration and provision of core public health services, as defined by the state board;

(f) To determine general policies to be followed by the public health director in
administering and enforcing public health laws, orders, and rules of the county or district board, and
orders, rules, and standards of the state board;

(g) To issue orders and to adopt rules not inconsistent with the public health laws of this
state nor with the orders or rules of the state board as the county or district board may deem
necessary for the proper exercise of the powers and duties vested in or imposed upon an agency or
county or district board by this part 5;

(h) To act in an advisory capacity to the public health director on all matters pertaining to
public health;

(1) To hold hearings, administer oaths, subpoena witnesses, and take testimony in all matters
relating to the exercise and performance of the powers and duties vested in or imposed upon a county
or district board;

(j) To provide environmental health services and to assess fees to offset the actual, direct
cost of such services; except that no fee for a service shall be assessed against any person who has
already paid a fee to the state or federal government for the service, and except that the only fee that
shall be charged for annual retail food establishment inspections shall be the fee set forth in section
25-4-1607,

(k) To accept and, through the public health director, to use, disburse, and administer all
federal aid, state aid, or other property, services, or moneys allotted to an agency for county or
district public health functions or allotted without designation of a specific agency for purposes that
are within the functions of an agency, and to prescribe, by rule consistent with the laws of this state,
the conditions under which the property, services, or moneys shall be accepted and administered. The
county or district board is empowered to make agreements that may be required to receive such
moneys or other assistance.

(I) To approve, as provided for in section 25-1-520, a clean syringe exchange program
proposed by an agency. A county board of health or district board of health shall not be required to
approve a proposed program.

(6) Repealed.

25-1-509. County and district public health directors. (1) (a) The director of each agency
shall be the public health director.

(b) All other personnel required by an agency shall be selected by the public health director.
All personnel shall perform duties as prescribed by the public health director.

(c) In the event of a public health emergency, the agency shall issue orders and adopt rules
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consistent with the laws and rules of the state as the public health director may deem necessary for
the proper exercise of the powers and duties vested in or imposed upon the agency or county or
district board.

(2) In addition to the other powers and duties conferred by this part 5 or by the agency, a
public health director has the following powers and duties:

(a) To administer and enforce:

(I) The public health laws of the state and, as authorized by the provisions of this title or
article 20 of'title 30, C.R.S., the public health orders, rules, and standards of the state department or
the state board; and

(II) The orders and rules of the county or district board;

(b) To exercise all powers and duties conferred and imposed upon agencies not expressly
delegated by the provisions of this part 5 to a county or district board;

(c) Tohold hearings, administer oaths, subpoena witnesses, and take testimony in all matters
relating to the exercise and performance of his or her powers and duties;

(d) To act as the local registrar of vital statistics or to contract out the responsibility of
registrar in the area over which the agency has jurisdiction;

(e) To direct the resources needed to carry out the county or district public health plan
developed pursuant to section 25-1-505; and

(f) Ifrequested by the county or district board, to serve as secretary to the board responsible
for maintaining all records required by part 2 of article 72 of title 24, C.R.S., and ensuring public
notice of all meetings in accordance with part 4 of article 6 of title 24, C.R.S. The director shall be
the custodian of all properties and records for the agency.

25-1-510. County or district board unable or unwilling to act. (1) Ifthe county or district
board is unable or unwilling to efficiently or promptly abate a nuisance or prevent the introduction
or spread of a contagious or infectious disease, the county or district board or agency shall notify the
state department and request assistance to take measures that will abate the nuisance or prevent the
introduction or spread of disease.

(2) Upon receipt of the notice and request described in subsection (1) of this section, or upon
determination that the county or district board is unable or unwilling to act, the state department has
full power to take measures to ensure the abatement of the nuisance or prevent the introduction or
spread of disease. The state department, for this purpose, may assume all powers conferred by law
on the county or district board.

(3) The state department may reallocate state moneys from an agency that is not able to
provide core public health services or standards to another entity to deliver services in that agency's
jurisdiction.

25-1-511. County treasurer - agency funds. (1) (a) In the case of a county public health
agency, the county treasurer, as a part of his or her official duties as county treasurer, shall serve as
treasurer of the agency, and the treasurer's official bond as county treasurer shall extend to and cover
his or her duties as treasurer of the agency. In the case of a district public health agency, the county
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treasurer of the county in the district having the largest population as determined by the most recent
federal census, as a part of his or her official duties as county treasurer, shall serve as treasurer of the
district agency, and the treasurer's official bond as county treasurer shall extend to and cover his or
her duties as treasurer of the district agency.

(b) Notwithstanding paragraph (a) of this subsection (1), in a district where the combined
population of the counties is four thousand or fewer, the boards of the county commissioners of the
counties may, by consent of all counties in the district, select the county whose treasurer shall serve
as treasurer of the district.

(2) The treasurer of an agency, upon organization of the agency, shall create a county or
district public health agency fund, to which shall be credited:

(a) Any moneys appropriated from a county general fund; and

(b) Any moneys received from state or federal appropriations or any other gifts, grants,
donations, or fees for local public health purposes.

(3) Any moneys credited to a fund created pursuant to subsection (2) of this section shall be
expended only for the purposes of this part 5, and claims or demands against the fund shall be
allowed only if certified by the public health director and the president of the county or district board
or any other member of the county or district board designated by the president for such purpose.

(4) On or before September 1, 2008, and on or before September 1 of each year thereafter,
a county board of health shall estimate the total cost of maintaining the county public health agency
for the ensuing fiscal year, and the amount of moneys that may be available from unexpended
surpluses or from state or federal funds or other grants or donations. On or before September 1 of
each year, the estimates shall be submitted in the form of a budget to the board of county
commissioners. The board of county commissioners is authorized to provide any moneys necessary,
over estimated moneys from surpluses, grants, and donations, to cover the total cost of maintaining
the agency for the ensuing fiscal year by an appropriation from the county general fund.

(5) (a) On or before September 1, 2008, and on or before September 1 of each year
thereafter, a district board of health shall estimate the total cost of maintaining the district public
health agency for the ensuing fiscal year, and the amount of moneys that may be available from
unexpended surpluses or from state or federal funds or other grants or donations. On or before
September 1 of each year, the estimates shall be submitted in the form of a budget to a committee
composed of the chairs of the boards of county commissioners of all counties comprising the district.
The cost for maintaining the agency, over estimated moneys from surpluses, grants, or donations,
shall be apportioned by the committee among the counties comprising the district in the proportion
that the population of each county in the district bears to the total population of all counties in the
district, population figures to be based on the most recent federal census. The boards of county
commissioners of the respective counties are authorized to provide any moneys necessary to cover
the proportionate shares of their counties by an appropriation from the county general fund.

(b) Notwithstanding paragraph (a) of this subsection (5), in a district where the combined
population of the counties is four thousand or fewer, the boards of the county commissioners of the
counties may apportion the costs for each county maintaining the agency by consent of all the
counties in the district.
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25-1-512.  Allocation of moneys - public health services support fund -
created. (1) (a) The state department shall allocate any moneys that the general assembly may
appropriate for distribution to county or district public health agencies organized pursuant to this part
5 for the provision of local health services. The state board shall determine the basis for the
allocation of moneys to the agencies. In determining the allocation of moneys, the state board shall
take into account the population served by each agency, the additional costs involved in operating
small or rural agencies, and the scope of services provided by each agency.

(b) (I) In order to qualify for state assistance, each county and city and county shall
contribute a minimum of one dollar and fifty cents per capita for its local health services and may
contribute additional amounts as it may determine to be necessary to meet its local health needs.

(II) Notwithstanding the provisions of subparagraph (I) of this paragraph (b), for a district
public health agency, the counties or cities and counties of the district in total shall contribute a
minimum of one dollar and fifty cents per capita for local health services within the district.

(c) Federally funded and state-funded special projects and demonstrations shall be in
addition to the allotments specified in paragraph (b) of this subsection (1).

(2) Repealed.

25-1-513. Enlargement of or withdrawal from public health agency. (1) Any county
contiguous to a district maintaining a district public health agency may become a part of the district
by agreement between its board of county commissioners and the boards of county commissioners
of the counties comprising the district. The county, upon being accepted into the district, shall
thereupon become subject to the provisions of this part 5.

(2) Any county in a district maintaining a district public health agency may withdraw from
the district by resolution of its board of county commissioners. A county may not withdraw from a
district within the two-year period following the establishment of the district or the county becoming
a part of the district. A county may only withdraw from a district after one year's written notice given
to the agency. In the event of withdrawal of a county from a district, any moneys that had been
appropriated by the county before withdrawal to cover its proportionate share of maintaining the
district may be returned to the county. A county shall establish a county public health agency or join
another district public health agency once the county withdraws from a district.

(3) A municipal corporation that has voluntarily merged its public health agency with a
county or district public health agency under the authority of section 25-1-506 may withdraw from
the county or district public health agency by resolution of its city council, board of trustees, or other
governing body. A municipal corporation may not withdraw from an agency within the two-year
period following the municipal corporation becoming a part of the agency. A county may only
withdraw from a district ninety days after a written notice is given to the agency.

25-1-514. Legal actions - legal adviser. The county attorney for the county or the district
attorney of the judicial district in which a cause of action arises shall bring any civil or criminal
action requested by a county or district public health director to abate a condition that exists in
violation of, or to restrain or enjoin any action that is in violation of, or to prosecute for the violation
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of or for the enforcement of, the public health laws and the standards, orders, and rules of the state
board or a county or district board of health. If the county attorney or the district attorney fails to act,
the public health director may bring an action and be represented by special counsel employed by
him or her with the approval of the county or district board. An agency, through its county or district
board of health or through its public health director with the approval of the state board, may employ
or retain and compensate an attorney to be the legal adviser of the agency and to defend all actions
and proceedings brought against the agency or the officers and employees of the agency.

25-1-515. Judicial review of decisions. (1) Any person aggrieved and affected by a
decision of a county or district board of health or a public health director acting under the provisions
of this part 5 shall be entitled to judicial review by filing, in the district court of any county over
which the county or district board or public health director has jurisdiction, an appropriate action
requesting the review within ninety days after the public announcement of the decision. The court
may make any interested person a party to the action. The review shall be conducted by the court
without a jury and shall be confined to the record, if a complete record is presented. In a case of
alleged irregularities in the record or in the procedure before the county or district board or public
health director, testimony may be taken in the court. The court may affirm the decision or may
reverse or modify it if the substantial rights of the appellant have been prejudiced as a result of the
findings and decision of the county or district board being:

(a) Contrary to constitutional rights or privileges;

(b) In excess of the statutory authority or jurisdiction of the county or district board or public
health director;

(c) Affected by any error of law;

(d) Made or promulgated upon unlawful procedure;

(e) Unsupported by substantial evidence in view of the entire record as submitted; or

(f) Arbitrary or capricious.

(2) Any party may have a review of the final judgment or decision of the district court by
appellate review in accordance with law and the Colorado appellate rules.

25-1-516. Unlawful acts - penalties. (1) It is unlawful for any person, association, or
corporation and the officers thereof to:

(a) Willfully violate, disobey, or disregard the provisions of the public health laws or the
terms of any lawful notice, order, standard, or rule;

(b) Fail to make or file a report required by law or rule of the state board relating to the
existence of disease or other facts and statistics relating to the public health;

(c) Willfully and falsely make or alter a certificate or certified copy of any certificate issued
pursuant to the public health laws;

(d) Willfully fail to remove from private property under his or her control at his or her own
expense, within forty-eight hours after being ordered to do so by the county or district public health
agency, any nuisance, source of filth, or cause of sickness within the jurisdiction and control of the
agency whether the person, association, or corporation is the owner, tenant, or occupant of the
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private property; except that, when the condition is due to an act of God, it shall be removed at
public expense; or

(e) Pay, give, present, or otherwise convey to any officer or employee of an agency any gift,
remuneration, or other consideration, directly or indirectly, that the officer or employee is forbidden
to receive by the provisions of this part 5.

(2) It is unlawful for any officer or employee of any agency or member of any county or
district board of health to accept any gift, remuneration, or other consideration, directly or indirectly,
for an incorrect or improper performance of the duties imposed upon him or her by or on behalf of
the agency or by the provisions of this part 5.

(3) Any person, association, or corporation, or the officers thereof, who violates any
provision of this section is guilty of a class 1 misdemeanor and, upon conviction thereof, shall be
punished pursuant to the provisions of section 18-1.3-501, C.R.S. In addition to the fine or
imprisonment, the person, association, or corporation shall be liable for any expense incurred by
health authorities in removing any nuisance, source of filth, or cause of sickness. Conviction under
the penalty provisions of this part 5 or any other public health law shall not relieve any person from
any civil action in damages that may exist for an injury resulting from any violation of the public
health laws.

25-1-517. Mode of treatment inconsistent with religious creed or tenet. Nothing in this
part 5 authorizes a county or district board of health to impose on any person any mode of treatment
inconsistent with the creed or tenets of any religious denomination of which he or she is an adherent
if the person complies with sanitary and quarantine laws and rules.

25-1-518. Nuisances. (1) Removal of nuisances. The county or district board of health
shall examine all nuisances, sources of filth, and causes of sickness, which, in its opinion, may be
injurious to the health of the inhabitants, within its town, city, county, city and county, or district,
and it shall destroy, remove, or prevent the nuisance, source of filth, or cause of sickness, as the case
may require.

(2) Unhealthy premises cleaned - structures removed. If any cellar, vault, lot, sewer,
drain, place, or premises within any city is damp, unwholesome, offensive, or filthy, or is covered
for any portion of the year with stagnant or impure water, or is in a condition as to produce
unwholesome or offensive exhalations, the county or district board of health may cause the area to
be drained, filled up, cleaned, amended, or purified; or may require the owner or occupant or person
in charge of the lot, premises, or place to perform such duty; or may cause the removal to be done
by the proper officers of the city.

(3) Expense for abating nuisance. If any person or company neglects to remove or abate
any nuisance or to perform any requirement made by or in accordance with any ordinance or
resolution of the county or district board of health for the protection of the health of the inhabitants
and if any expense is incurred by the board in removing or abating the nuisance or in causing such
duty or requirement to be performed, such expense may be recovered by the board in an action
against such person or company. In all cases where the board incurs any expense for draining,

Colorado Revised Statutes 2016 49 Uncertified Printout



filling, cleaning, or purifying any lot, place, or premises, or for removing or abating any nuisance
found upon such lot or premises, the board, in addition to all other remedies, may provide for the
recovery of such expense, charge the same or such part thereof as it deems proper to the lot or
premises upon or on account of which such expense was incurred or from which such nuisance was
removed or abated, and cause the same to be assessed upon such lot or premises and collected as a
special assessment.

(4) Removal of nuisance on private property - penalty. Whenever any nuisance, source
of filth, or cause of sickness is found on private property, the county or district board of health shall
order the owner or occupant or the person who has caused or permitted such nuisance, at his or her
own expense, to remove the same within twenty-four hours. In default thereof, he or she shall forfeit
a sum not to exceed one hundred dollars at the suit of the board of county commissioners of the
proper county or the board of the proper city, town, or village for the use of the county or district
board of health of the city or town where the nuisance is found.

(5) Board to remove - when. If the owner or occupant does not comply with an order of the
county or district board of health, the board may cause the nuisance, source of filth, or cause of
sickness to be removed, and all expense incurred thereby shall be paid by the owner or occupant or
by such other person who has caused or permitted the nuisance, source of filth, or cause of sickness.

(6) Conviction - nuisance to be abated. Whenever any person is convicted of maintaining
a nuisance that may be injurious to the public health, the court, in its discretion, may order the
nuisance abated, removed, or destroyed at the expense of the defendant under the direction of the
county or district board of health of the town, city, county, or district where the nuisance is found,
and the form of the warrant to the sheriff or other officer may be varied accordingly.

(7) Stay warrant of conviction. The court, on the application of the defendant, may order
a stay of a warrant issued pursuant to subsection (6) of this section for such time as may be
necessary, not exceeding six months, to give the defendant an opportunity to remove the nuisance
upon giving satisfactory security to do so within the time specified in the order.

(8) Expense of abating. The expense of abating and removing the nuisance pursuant to a
warrant issued pursuant to subsection (6) of this section shall be collected by the officer in the same
manner as damages and costs are collected upon execution; except that the materials of any
buildings, fences, or other things that may be removed as a nuisance may be sold by the officer in
like manner as goods are sold on execution for the payment of debts. The officer may apply the
proceeds of the sale to defray the expenses of the removal and shall pay over the balance thereof, if
any, to the defendant upon demand. If the proceeds of the sale are not sufficient to defray the
expenses incurred pursuant to this subsection (8), the sheriff shall collect the residue thereof as
provided in subsection (3) of this section.

(9) Refusal of admittance to premises. (a) Whenever a county or district board of health
finds it necessary for the preservation of the lives or health of the inhabitants to enter any building,
car, or train of cars in its town, city, county, or district for the purpose of examining and abating,
removing, or preventing any nuisance, source of filth, or cause of sickness and is refused entry, any
member of the board may make complaint under oath to the county court of his or her county stating
the facts of the case as far as he or she has knowledge thereof.

(b) The court may thereupon issue a warrant directed to the sheriff commanding him or her
to take sufficient aid and, being accompanied by any two or more members of the county or district
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board of health, during daylight hours, to return to the place where the nuisance, source of filth, or
cause of sickness complained of may be and destroy, remove, or prevent the nuisance, source of filth,
cause of sickness, or danger to life or limb under the direction of the members of the board of health.

(10) Damages occasioned by nuisance - action. Any person injured either in his or her
comfort or in the enjoyment of his or her estate by any nuisance may have an action for damages
sustained thereby.

25-1-519. Existing intergovernmental agreements. Nothing in this part 5 shall void the
terms of any intergovernmental agreement concerning public health entered into as of July 1, 2008,
so long as all core and essential public health services continue to be provided.

25-1-520. Clean syringe exchange programs - approval - reporting requirements. (1) A
county public health agency or district public health agency may request approval from its county
board of health or district board of health, referred to in this section as the "board", for a clean
syringe exchange program operated by the agency or by a nonprofit organization with which the
agency contracts to operate the clean syringe exchange program. Prior to approving or disapproving
any such optional program, the board shall consult with the agency and interested stakeholders
concerning the establishment of the clean syringe exchange program. Interested stakeholders shall
include, but need not be limited to, local law enforcement agencies, district attorneys, substance
abuse treatment providers, persons in recovery, nonprofit organizations, hepatitis C and HIV
advocacy organizations, and members of the community. The board and interested stakeholders shall
consider, at a minimum, the following issues:

(a) The scope of the problem being addressed and the population the program would serve;

(b) Concerns of the law enforcement community; and

(c) The parameters of the proposed program, including methods for identifying program
workers and volunteers.

(2) Each proposed clean syringe exchange program shall, at a minimum, have the ability to:

(a) Provide an injection drug user with the information and the means to protect himself or
herself, his or her partner, and his or her family from exposure to blood-borne disease through access
to education, sterile injection equipment, voluntary testing for blood-borne diseases, and counseling;

(b) Provide thorough referrals to facilitate entry into drug abuse treatment, including opioid
substitution therapy;

(c) Encourage usage of medical care and mental health services as well as social welfare and
health promotion;

(d) Provide safety protocols and classes for the proper handling and disposal of injection
materials;

(e) Plan and implement the clean syringe exchange program with the clear objective of
reducing the transmission of blood-borne diseases within a specific geographic area;

(f) Develop a timeline for the proposed program and for the development of policies and
procedures; and

(g) Develop an education program regarding the legal rights under this section and section

Colorado Revised Statutes 2016 51 Uncertified Printout



18-18-428 (1) (b), C.R.S., that encourages participants to always disclose their possession of
hypodermic needles or syringes to peace officers or emergency medical technicians or other first
responders prior to a search.

(3) The board may approve or disapprove the proposed clean syringe exchange program
based on the results of the meetings held pursuant to subsection (1) of this section.

(4) If the board approves a clean syringe exchange program that is operated through a
contract with a nonprofit organization, the contract shall be subject to annual review and shall be
renewed only if the board approves the contract after consultation with the county or district public
health agency and interested stakeholders as described in subsection (1) of this section.

(5) One or more counties represented on a district board of health may at any time opt out
of a clean syringe exchange program proposed or approved pursuant to this section.

(6) Repealed.

PART 6

LOCAL BOARDS OF HEALTH

25-1-601 to 25-1-667. (Repealed)
PART 7

REGIONAL HEALTH DEPARTMENTS

25-1-701 to 25-1-719. (Repealed)
PART 8

PATIENT RECORDS

25-1-801. Patient records in custody of health care facility - definitions. (1) (a) Every
patient record in the custody of a health facility licensed or certified pursuant to section 25-1.5-103
(1) or article 3 of this title, or both, or any entity regulated under title 10, C.R.S., providing health
care services, as defined in section 10-16-102 (33), C.R.S., directly or indirectly through a managed
care plan, as defined in section 10-16-102 (43), C.R.S., or otherwise shall be available for inspection
to the patient or the patient's personal representative through the attending health care provider or
the provider's designated representative at reasonable times and upon reasonable notice, except
records withheld in accordance with 45 CFR 164.524 (a). A summary of records pertaining to a
patient's mental health problems may, upon written request and signed and dated authorization, be
made available to the patient or the patient's personal representative following termination of the
treatment program.
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(b) (D (A) A health facility licensed or certified pursuant to section 25-1.5-103 (1) or article
3 of this title, or both, or an entity regulated under title 10, C.R.S., providing health care services,
as defined in section 10-16-102 (33), C.R.S., directly or indirectly through a managed care plan, as
defined in section 10-16-102 (43), C.R.S., or otherwise, must provide copies of a patient's medical
records, including X rays, to the patient or the patient's personal representative upon request and
payment of the fee a covered entity may impose in accordance with the "Health Insurance Portability
and Accountability Act of 1996", Pub.L. 104-191, as amended, and any rules promulgated pursuant
to the act, or to a third person who requests the records upon submission of a HIPAA-compliant
authorization, valid subpoena, or court order and upon the payment of the reasonable fees.

(B) The health care facility must deliver the medical records in electronic format if the
person requests electronic format, the original medical records are stored in electronic format, and
the medical records are readily producible in electronic format.

(ID) Inthe event that a licensed health care professional determines that a copy of any X ray,
mammogram, CT SCAN, MRI, or other film is not sufficient for diagnostic or other treatment
purposes, the health facility or entity shall make the original of any such film available to the patient
or another health care professional or facility as specifically directed by the patient pursuant to a
written authorization-request for films and upon the payment of the reasonable costs for such film.
If a health facility releases an original film pursuant to this subparagraph (II), it shall not be
responsible for any loss, damage, or other consequences as a result of such release. Any original X
ray, mammogram, CT SCAN, MRI, or other film made available pursuant to this subparagraph (II)
shall be returned upon request to the lending facility within thirty days.

(c) The hospital or related facility or institution shall post in conspicuous public places on
the premises a statement of the requirements set forth in paragraphs (a) and (b) of this subsection (1)
and shall make available a copy of said statement to each patient upon admission.

(d) Nothing in this section requires a person responsible for the diagnosis or treatment of
sexually transmitted infections or addiction to or use of drugs in the case of minors pursuant to
sections 13-22-102, C.R.S., and 25-4-409 to release patient records of such diagnosis or treatment
to a parent, guardian, or person other than the minor or his or her designated representative.

(2) All requests by a patient or the patient's personal representative for inspection of the
patient's medical records made under this section shall be noted with the time and date of the request
and the time and date of inspection noted by the attending health care provider or his or her
designated representative. The patient or personal representative shall acknowledge the fact of the
inspection by dating and signing the record file. A health care facility shall not charge a fee for the
inspection of medical records.

(3) Nothing in this section shall apply to any nursing institution conducted by or for the
adherents of any well-recognized church or religious denomination for the purpose of providing
facilities for the care and treatment of the sick who depend exclusively upon spiritual means through
prayer for healing and the practice of the religion of such church or denomination.

(4) For the purposes of this section, medical information transmitted during the delivery of
health care via telemedicine, as defined in section 12-36-106 (1) (g), C.R.S., is part of the patient's
medical record maintained by the health care facility.

(5) As used in this part 8, unless the context otherwise requires:

(a) "HIPAA-compliant" means in compliance with the "Health Insurance Portability and
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Accountability Act of 1996", Pub.L. 104-191, as amended.

(b) "Personal representative" has the meaning set forth in 45 CFR 164.502.

(c) (I) "Reasonable fees" means an amount not to exceed:

(A) Eighteen dollars and fifty-three cents for the first ten pages, eighty-five cents per page
for the next thirty pages, and fifty-seven cents per page for each additional page; except that, if the
medical records are stored on microfilm, one dollar and fifty cents per page;

(B) For radiographic studies, actual reproduction costs for each copy of a radiograph;

(C) Ifthe authorized person requests certification of the medical records, a fee of ten dollars;

(D) Actual postage and electronic media costs, if applicable; and

(E) Applicable taxes.

(I Notwithstanding any other provision of this part 8:

(A) Ifapatient record is requested by a third-party entity that is performing duties under the
"Laura Hershey Disability Support Act", part 22 of article 30 of title 24, C.R.S., the third party may
obtain one free copy of the record for the application process or for an appeal or reapplication when
required by the disability benefit administrator;

(B) If maximum rates have already been established by statute or rule for a state or local
government entity, those rates prevail over the rates set forth in this part 8; and

(C) This part 8 does not apply to coroners requesting medical records pursuant to section 30-
10-606, C.R.S.

25-1-802. Patient records in custody of individual health care providers. (1) (a) Every
patient record in the custody of a podiatrist, chiropractor, dentist, doctor of medicine, doctor of
osteopathy, nurse, optometrist, occupational therapist, audiologist, acupuncturist, direct-entry
midwife, or physical therapist required to be licensed under title 12, C.R.S., a naturopathic doctor
required to be registered pursuant to article 37.3 of title 12, C.R.S., or a person practicing
psychotherapy under article 43 of title 12, C.R.S., except records withheld in accordance with 45
CFR 164.524 (a), must be available to the patient or the patient's personal representative upon
submission of a valid authorization for inspection of records, dated and signed by the patient, at
reasonable times and upon reasonable notice. A summary of records pertaining to a patient's mental
health problems may, upon written request accompanied by a signed and dated authorization, be
made available to the patient or the patient's personal representative following termination of the
treatment program.

(b) (D (A) A copy of the records, including radiographic studies, must be made available to
the patient or the patient's personal representative, upon request and payment of the fee a covered
entity may impose in accordance with the "Health Insurance Portability and Accountability Act of
1996", Pub.L. 104-191, as amended, or to a third person who requests the medical records upon
submission of a HIPAA-compliant authorization, a valid subpoena, or a court order, and payment
of reasonable fees.

(B) The health care provider must provide the medical records in electronic format if the
person requests electronic format, the original medical records are stored in electronic format, and
the medical records are readily producible in electronic format.

(II) If a licensed health care professional determines that a copy of a radiographic study,
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including an X ray, mammogram, CT scan, MRI, or other film is not sufficient for diagnostic or
other treatment purposes, the podiatrist, chiropractor, dentist, doctor of medicine, doctor of
osteopathy, nurse, optometrist, audiologist, acupuncturist, direct-entry midwife, or physical therapist
required to be licensed under title 12, C.R.S., or, subject to the provisions of section 25-1-801 (1)
(a) and paragraph (a) of this subsection (1), the person practicing psychotherapy under article 43 of
title 12, C.R.S., shall make the original of any radiographic study available to the patient, the
patient's personal representative, a person authorized by the patient, or another health care
professional or facility as specifically directed by the patient, personal representative, authorized
person, or health care professional or facility pursuant to a HIPAA-compliant authorization and upon
the payment of the reasonable fees for the radiographic study. If a practitioner releases an original
radiographic study pursuant to this subparagraph (II), the practitioner is not responsible for any loss,
damage, or other consequences as a result of the release. Any original radiographic study made
available pursuant to this subparagraph (II) must be returned upon request to the lending practitioner
within thirty days.

(2) Nothing in this section requires a person responsible for the diagnosis or treatment of
sexually transmitted infections or addiction to or use of drugs in the case of minors pursuant to
sections 13-22-102, C.R.S., and 25-4-409 to release patient records of such diagnosis or treatment
to a parent, guardian, or person other than the minor or his or her designated representative.

(3) For purposes of this section, "patient record" does not include a doctor's office notes.

(4) All requests by a patient or the patient's personal representative for inspection of his or
her medical records made under this section shall be noted with the time and date of the request and
the time and date of inspection noted by the health care provider or his or her designated
representative. The patient or the patient's personal representative shall acknowledge the inspection
by dating and signing the record file. A health care provider shall not charge a fee for the inspection
of medical records.

(5) For the purposes of this section, medical information transmitted during the delivery of
health care via telemedicine, as defined in section 12-36-106 (1) (g), C.R.S., is part of the patient's
medical record maintained by a health care provider.

25-1-803. Effect of this part 8 on similar rights of a patient. (1) Nothing in this part 8:

(a) Limits the right of a patient, the patient's personal representative, or a person who
requests the medical records upon submission of a HIPAA-compliant authorization, a valid
subpoena, or a court order to inspect the patient's medical or mental health data pursuant to section
24-72-204 (3) (a) (I), C.R.S.; or

(b) Limits or expands a right to inspect the patient's records that is otherwise granted by state
statute to the patient, the patient's personal representative, or a person who requests the medical
records upon submission of a HIPAA-compliant authorization, a valid subpoena, or a court order.

PART 9

COMMISSION ON FAMILY MEDICINE
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25-1-901. Legislative declaration. (1) The general assembly hereby finds and declares that:

(a) Physicians engaged in family medicine are in critically short supply in this state;

(b) Because of the distribution of such physicians, many rural and urban areas of the state
are underserved;

(b.1) A significant portion of the state population is medically underserved because of
indigency;

(b.2) Family physicians provide health care to all segments of the population;

(¢) The provision of more competent family physicians is a public purpose of great
importance; and

(d) The creation of the commission on family medicine is a desirable, necessary, and
economic means of addressing the needs described in paragraphs (a) and (b) of this subsection (1).

25-1-902. Commission created - composition - terms of office. (1) There is hereby
created, in the department of health care policy and financing, the commission on family medicine,
referred to in this part 9 as the "commission". No more than four members of the commission
appointed by the governor pursuant to paragraph (d) of this subsection (1) may be members of the
same major political party. A vacancy on the commission occurs whenever any health care consumer
member moves out of the congressional district from which he or she was appointed. A health care
consumer member who moves out of the congressional district shall promptly notify the governor
of the date of the move, but notice is not a condition precedent to the occurrence of the vacancy. The
governor shall fill the vacancy by appointment for the unexpired term. The commission consists of
the following members:

(a) The deans of accredited allopathic and osteopathic schools of medicine in the state or
their designated representatives;

(b) The director of all family medicine programs in the state accredited by the accreditation
council on graduate medical education of the American medical association or the American
osteopathic association;

(c) A representative of the Colorado academy of family physicians; and

(d) A health care consumer to be appointed by the governor from each congressional district
in the state.

(2) The members appointed under paragraph (d) of subsection (1) of this section shall serve
at the pleasure of the governor and shall serve for three-year terms.

(3) The commission shall elect a chairman and a vice-chairman from among its members.
Members of the commission shall serve without compensation, but members described in paragraphs
(b), (¢), and (d) of subsection (1) of this section shall be entitled to their actual and necessary
expenses incurred in the performance of their duties. The commission shall meet on call of the
chairman, but not less than once every three months. A majority of the members of the commission
constitutes a quorum for the transaction of business.
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25-1-903. Duties of commission - reporting. (1) The commission shall:

(a) Assure that family medicine residency program standards are equal to or more stringent
than the standards established by the accreditation council on graduate medical education of the
American medical association or the American osteopathic association for residency training in
family medicine;

(b) In cooperation with the dean of the school of medicine, approve and recommend
allocation of any funds which are identified and appropriated in the general appropriation bill as a
line item for any community family medicine residency training program,;

(c) Monitor the state's family medicine residency programs and recommend from time to
time that the general assembly appropriate funds for said programs;

(d) Locate specific areas of the state which are underserved by family physicians and
determine the priority of need among such areas;

(e) Offerto the general assembly alternative ideas on providing medical care to the medically
indigent in the state.

(f) (I) Support the development and maintenance of family medicine residency programs in
rural and other underserved areas of the state for purposes of cultivating family medicine
practitioners who are likely to continue practicing in rural and underserved areas of the state at the
conclusion of their residency programs.

(II) (Deleted by amendment, L. 2014.)

(IIT) On or before November 1, 2014, and on or before each November 1 thereafter, the
commission shall report to the office of state planning and budgeting and to the department of health
care policy and financing concerning rural family medicine residency programs in the state and the
role of the commission with respect to supporting the development and maintenance of those
programs. In addition, the commission shall present the report to the joint budget committee as part
of its annual presentation to that committee.

(2) and (3) Repealed.

25-1-904. Sunset review. (Repealed)
PART 10

CHILD CARE PROGRAMS IN NURSING HOME FACILITIES

25-1-1001. Legislative declaration. The general assembly hereby finds that the operation
of child care centers in nursing home facilities is desirable because the benefit to nursing home
facility employees in having on-location child care will improve the quality of care in nursing home
facilities by stabilizing the nursing home work force and because the general public, especially in
rural areas, will benefit from the increased availability of day care centers in their communities. The
general assembly also finds that the operation of child care centers in nursing home facilities is
desirable because the intergenerational contact has been proven to be beneficial to the health and
well-being of elderly persons and, therefore, will improve the quality of life of elderly residents in
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nursing home facilities and because the intergenerational contact will be beneficial to the children
as well. The general assembly, therefore, declares that the intent of this part 10 is to encourage the
development of child care centers in nursing home facilities by encouraging the creation of private
grants to provide funds to start such centers and by requiring the state agencies which license nursing
home facilities and child care centers to study and recommend statutory and regulatory changes to
facilitate and encourage the development of child care centers in nursing home facilities.

25-1-1002. Definitions. As used in this part 10, unless the context otherwise requires:
(1) "Nursing home facility" means a facility which provides skilled nursing home services
or intermediate care nursing home services.

25-1-1003. Grant program - requirements - use of medical assistance funds
prohibited. (1) The department of public health and environment may encourage the development
of a private grant program to provide start-up funds to nursing home facilities for the purpose of
establishing child care centers located in such nursing home facilities.

(2) The state board of health, after consultation with the division in the department of human
services involved in licensing child care centers and if the committee formed in section 25-1-1004
recommends the establishment of child care facilities in nursing homes, shall promulgate reasonable
rules and regulations establishing any necessary requirements for operating a day care center in a
nursing home facility. Such rules and regulations shall include, but need not be limited to, the
following:

(a) Requirements for the operation of a safe and good-quality child care operation in the
nursing home facility or upon the nursing home facility's grounds, which shall include:

(D) Precautions required to be taken to ensure that all staff and residents who will participate
in the intergenerational programs have not been involved in incidents of sexual abuse or child abuse;

(I Requirements relating to the ability to properly care for the children;

(IIT) Child care ratios of staff to children;

(IV) Requirements relating to the constant supervision of the children by staff members and
not by nursing home residents;

(V) Life safety and fire regulations;

(b) Requirements on the amount and type of liability insurance necessary to insure the risks
associated with the child care operation;

(c) Requirements on the ways in which the nursing home residents may be involved in the
child care center and the requirement that the participation of nursing home residents in
intergenerational activities with the children in the child care operation shall be on a voluntary basis;

(d) Requirements that any fees assessed to the employees of the nursing home facility whose
children participate in the child care program will be based on a sliding scale;

(e) Requirements that the participation of employees of the nursing home facility in the
enrollment of their children in the intergenerational day care program of the nursing home facility
shall be on a voluntary basis.

(3) No medical assistance funds under the "Colorado Medical Assistance Act", articles 4,
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5,and 6 of title 25.5, C.R.S., shall be used to subsidize the cost of operating a day care center or day
care program in a nursing home facility.

25-1-1004. Study of statutes and rules and regulations pertaining to nursing home
facilities and day care centers. (1) The department of public health and environment and the
department of human services, in conjunction with representatives of the nursing home industry,
child care operators, and experts on child care programs in nursing home facilities, shall examine
and study the existing statutes and rules and regulations concerning the licensing of child care centers
and of nursing home facilities to determine what statutory or regulatory changes or both would make
it easier for a nursing home facility to operate a child care center. The study shall also include an
examination of the advantages and disadvantages of operating such intergenerational programs and
the most appropriate and practical ways to design such intergenerational child care programs which
are beneficial both to the children and to the elderly persons.

(2) The study conducted by the department of public health and environment and the
department of human services shall include, but need not be limited to, consideration of the
following:

(a) The establishment of new rules and regulations by the department of public health and
environment and the department of human services which would allow nursing home facilities to
operate a child care operation in the nursing home facilities;

(b) A coordinated licensure program to license a child care operation in a nursing home
facility which would be based on rules and regulations designed specifically for the operation of a
child care center in a nursing home facility.

(3) Repealed.

(4) The department of public health and environment and the department of human services
shall comply with the requirements of this part 10 within the current appropriation established for
each department. No request for appropriations shall be made to the general assembly for the
implementation of this part 10.

PART 11

DRUG ABUSE PREVENTION, EDUCATION, AND TREATMENT

25-1-1100.2 to 25-1-1112. (Repealed)
PART 12

MEDICAL RECORD CONFIDENTIALITY

25-1-1201. Legislative declaration. The general assembly hereby finds, determines, and
declares that maintaining the confidentiality of medical records is of the utmost importance to the

Colorado Revised Statutes 2016 59 Uncertified Printout



state and of critical importance to patient privacy for high quality medical care. Most people in the
United States consider confidentiality of health information important and worry that the increased
computerization of health records may result in inappropriate disclosure of such records. Patients
have a strong interest in preserving the privacy of their personal health information, but they also
have an interest in medical research and other efforts by health care organizations to improve the
medical care they receive. How best to preserve confidentiality within a state health information
infrastructure is an important discussion that is affected by recent regulations promulgated by the
federal department of health and human services related to the electronic storage of health
information. The purpose of this part 12 is to index the provisions that govern medical record
confidentiality to facilitate locating the law concerning the confidentiality of medical records and
health information. It is not intended to expand, narrow, or clarify existing provisions.

25-1-1202. Index of statutory sections regarding medical record confidentiality and
health information. (1) Statutory provisions concerning policies, procedures, and references to the
release, sharing, and use of medical records and health information include the following:

(a) Section 10-16-1003, C.R.S., concerning use of information by health care cooperatives;

(b) Section 8-43-404, C.R.S., concerning examinations by a physician or chiropractor for
the purposes of workers' compensation;

(c) Section 8-43-501, C.R.S., concerning utilization review related to workers'
compensation;

(d) Section 8-73-108, C.R.S., concerning the award of benefits for unemployment
compensation benefits;

(e) Section 10-3-1104.7, C.R.S., concerning the confidentiality and use of genetic testing
information,;

(f) Section 10-16-113, C.R.S., concerning the procedures related to the denial of health
benefits by an insurer;

(g) Section 10-16-113.5, C.R.S., concerning the use of independent external review when
health benefits have been denied;

(h) Section 10-16-423, C.R.S., concerning the confidentiality of medical information in the
custody of a health maintenance organization;

(1) Section 12-32-108.3, C.R.S., concerning disciplinary actions against podiatrists;

() Section 12-33-126, C.R.S., concerning disciplinary actions against chiropractors;

(k) Section 12-35-129, C.R.S., concerning disciplinary actions against dentists and dental
hygienists;

() Section 12-36-118, C.R.S., concerning disciplinary actions against physicians;

(m) Section 12-36-135 (1), C.R.S., concerning reporting requirements for physicians
pertaining to certain injuries;

(n) Section 12-36.5-104, C.R.S., concerning professional review committees for physicians;

(o) Section 12-36.5-104.4, C.R.S., concerning hospital professional review committees;

(p) Section 12-37.5-104, C.R.S., concerning reporting requirements by physicians related
to abortions for minors;
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(q) Section 12-38-116.5, C.R.S., concerning disciplinary proceedings against a practical
nurse, a professional nurse, or a psychiatric technician;

(r) Section 12-43-218, C.R.S., concerning the disclosure of confidential communications by
a mental health professional,

(s) Section 12-43-224 (4), C.R.S., concerning disciplinary proceedings against a mental
health professional;

(t) Section 13-21-110, C.R.S., concerning confidentiality of information, data, reports, or
records of a utilization review committee of a hospital or other health care facility;

(u) Section 13-21-117, C.R.S., concerning civil liability of a mental health professional,
mental health hospital, community mental health center, or clinic related to a duty to warn or protect;

(v) Sections 13-22-101 to 13-22-106, C.R.S., concerning the age of competence for certain
medical procedures;

(w) Section 13-64-502, C.R.S., concerning civil liability related to genetic counseling and
screening and prenatal care, or arising from or during the course of labor and delivery, or the period
of postnatal care in a health institution;

(x) Section 13-80-103.7, C.R.S., concerning a limited waiver of medical information in civil
actions related to sexual assault or sexual offenses against a child;

(y) Section 13-90-107 (1) (d), C.R.S., concerning when a physician, surgeon, or registered
professional nurse may testify related to the care and treatment of a person;

(z) Section 14-10-124, C.R.S., concerning the best interests of a child for the purposes of
a separation or dissolution of marriage;

(aa) Section 14-10-127, C.R.S., concerning the allocation of parental responsibilities with
respect to a child;

(bb) Section 17-27.1-101 (4), C.R.S., concerning nongovernmental facilities for offenders
and the waiver of confidential information;

(cc) Section 18-3-203 (1) (f.5), C.R.S., concerning assault in the second degree and the
availability of medical testing for certain circumstances;

(dd) Section 18-4-412, C.R.S., concerning theft of medical records or medical information;

(ee) Repealed.

(ee.5) Section 18-18-406.3, C.R.S., concerning medical marijuana patient records;

(ff) Section 18-18-503, C.R.S., concerning cooperative agreements to control substance
abuse;

(gg) Section 19-3-304, C.R.S., concerning persons required to report child abuse or neglect;

(hh) Section 19-3-305, C.R.S., concerning postmortem investigation related to the death of
a child;

(i1) Section 19-3-306, C.R.S., concerning evidence of abuse or neglect of a child;

(G)) Section 19-5-103 (2), C.R.S., concerning relinquishment of rights concerning a child;

(kk) Section 19-5-305, C.R.S., concerning access to adoption records;

(1) Section 22-1-123 (5), C.R.S., concerning the protection of student data;

(mm) Sections 22-32-109.1 (6)and 22-32-109.3 (2), C.R.S., concerning specific powers and
duties of the state board of education;
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(nn) Section 22-64-216, C.R.S., concerning confidentiality of records maintained by school
district retirement plans;

(00) Section 24-51-213, C.R.S., concerning confidentiality of records maintained by the
public employees' retirement association;

(pp) Section 24-72-204 (3), C.R.S., concerning public records not open to public inspection;

(qq) Section 25-1-122, concerning reporting of certain diseases and conditions for
investigation of epidemic and communicable diseases, morbidity and mortality, cancer in connection
with the statewide cancer registry, environmental and chronic diseases, sexually transmitted
infections, tuberculosis, and rabies and mammal bites by the department of public health and
environment;

(rr) Section 25-1-124 (2), concerning health care facilities and reporting requirements;

(ss) Sections 27-81-110 and 27-81-113, C.R.S., concerning the treatment of intoxicated
persons;

(tt) Section 25-1-801, concerning patient records in the care of a health care facility;

(uu) Section 25-1-802, concerning patient records in the care of individual health care
providers;

(vv) Sections 27-82-106 and 27-82-109, C.R.S., concerning the treatment of drug abusers;

(vv.5) Section 25-1.5-106, concerning the medical marijuana program;

(ww) Section 25-2-120, concerning reports of electroconvulsive treatment;

(xx) Section 25-3-109, concerning quality management functions of health care facilities
licensed by the department of public health and environment;

(vy) Section 25-3.5-501, concerning records maintained by ambulance services and
emergency medical service providers;

(zz) Section 25-3.5-704 (2) (d) and (2) (), concerning the designation of emergency medical
facilities and the statewide trauma system;

(aaa) Sections 25-4-406 and 25-4-409, concerning the reporting of sexually transmitted
infections;

(bbb) Section 25-4-1003, concerning newborn screening programs and genetic counseling;

(ccc) Repealed.

(ddd) Section 25-4-1705, concerning immunization information;

(eee) Section 25-4-1905, concerning records collected related to Gulf War syndrome;

(fff) Section 25-32-106, concerning the release of medical information to a poison control
service provider;

(ggg) Section 26-3.1-102 (2), C.R.S., concerning reporting requirements related to at-risk
adults;

(hhh) Section 26-11.5-108, C.R.S., concerning the long-term ombudsman program and
access to medical records;

(ii1) Section 27-65-103 (2), C.R.S., concerning voluntary applications for mental health
services;

(4i3) Sections 27-65-121 (2) and 27-65-122, C.R.S., concerning records related to mental
health services for minor children;

(kkk) Section 30-10-606 (6), C.R.S., concerning postmortem investigations and records;

(1) Section 35-9-109, C.R.S., concerning confidentiality of information released to the
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commissioner of agriculture related to human exposure to pesticide applications;

(mmm) Section 42-2-112, C.R.S., concerning information supplied to the department of
revenue for the purpose of renewing or obtaining a license to operate a motor vehicle; and

(nnn) Section 12-42.5-406, C.R.S., concerning information entered into the prescription drug
monitoring program database.

25-1-1203.  Electronic storage of medical records. Health plans, health care
clearinghouses, and health care providers shall develop policies, procedures, and systems to comply
with federal regulations promulgated by the federal department of health and human services related
to electronic storage and maintenance of medical record information pursuant to federal law.

25-1-1204. Online exchange of advanced directives forms permitted. A public or private
entity, including a nonprofit organization, that facilitates the exchange of health information among
emergency medical service providers, doctors, hospitals, nursing homes, pharmacies, home health
agencies, health plans, and local health information agencies through the use of health information
technology may facilitate the voluntary, secure, and confidential exchange of forms containing
advanced directives regarding a person's acceptance or rejection of life-sustaining medical or surgical
treatment.

PART 13

CLIMATE CHANGE MARKETS GRANT PROGRAM

25-1-1301. Short title. This part 13 shall be known and may be cited as the "Colorado
Climate Change Markets Act".

25-1-1302. Legislative declaration. (1) The general assembly hereby finds and declares
that:

(a) As the United States and other countries take action to address issues related to climate
change, Colorado faces important policy choices.

(b) Emerging technologies and markets related to climate change promise significant
economic opportunities for the state, particularly for agriculture and rural economies.

(c) The general assembly enacts the "Colorado Climate Change Markets Act" for the purpose
of positioning Colorado at the forefront of emerging markets related to climate change and helping
affected industries and economies benefit from these opportunities.

25-1-1303. Grants for research - reports to general assembly. (1) The department of
public health and environment shall administer a program to award grants pursuant to this section.
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(2) (a) A grant of fifty thousand dollars shall be awarded to Colorado state university to
conduct research on the potential for the use of terrestrial carbon sequestration in agricultural,
rangeland, and forest soils as a technique for mitigating the emissions of greenhouse gases in the
state.

(b) A grant of fifty thousand dollars shall be awarded to the Colorado school of mines to
conduct research on the potential for the use of geologic carbon sequestration as a technique for
mitigating the emissions of greenhouse gases in the state.

(c) A grant of thirty-five thousand dollars shall be awarded to the university of Colorado to
conduct research on the emerging international and domestic markets in greenhouse gas emissions
and to conduct research on private firms in various economic sectors that are reducing emissions of
greenhouse gases.

(3) Each recipient of a grant awarded pursuant to this section shall report the results of the
research conducted under the grant to the agriculture committees of the senate and the house of
representatives no later than March 15, 2007.

PART 14

HEALTH INFORMATION TECHNOLOGY

25-1-1401 to 25-1-1403. (Repealed)

ARTICLE 1.5

Powers and Duties of the Department
of Public Health and Environment

PART 1

GENERAL POWERS AND DUTIES

25-1.5-101. Powers and duties of department - cash funds. (1) The department has, in
addition to all other powers and duties imposed upon it by law, the powers and duties provided in
this section as follows:

(a) To close theaters, schools, and other public places, and to forbid gatherings of people
when necessary to protect the public health;

(b) (I) To establish and enforce minimum general sanitary standards as to the quality of
wastes discharged upon land and the quality of fertilizer derived from excreta of human beings or
from the sludge of sewage disposal plants.
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(I The phrase "minimum general sanitary standards" as used in this section means the
minimum standards reasonably consistent with assuring adequate protection of the public health. The
word "standards" as used in this section means standards reasonably designed to promote and protect
the public health.

(¢) (D To collect, compile, and tabulate reports of marriages, dissolution of marriages,
declaration of invalidity of marriages, births, deaths, and morbidity and to require any person having
information with regard to the same to make such reports and submit such information as the board
shall by rule or regulation provide.

(I) For the purposes of this paragraph (c), the board is authorized to require reporting of
morbidity and mortality in accordance with the provisions of section 25-1-122.

(d) To regulate the disposal, transportation, interment, and disinterment of the dead;

() () To establish, maintain, and approve chemical, bacteriological, and biological
laboratories, and to conduct such laboratory investigations and examinations as it may deem
necessary or proper for the protection of the public health.

(I) The department shall transmit all fees received by the department in connection with the
laboratories established pursuant to this paragraph (e), with the exception of fees received pursuant
to part 10 of article 4 of this title that are credited to the newborn screening and genetic counseling
cash funds created in section 25-4-1006 (1), to the state treasurer, who shall deposit them in the
laboratory cash fund, which is hereby created in the state treasury. The state treasurer shall credit all
interest earned from the revenues in the fund to the fund. At the end of each fiscal year, the
unencumbered balance of the fund remains in the fund. The revenues in the fund are subject to
annual appropriation by the general assembly to the department to carry out its duties under this
paragraph (e).

(f) To make, approve, and establish standards for diagnostic tests by chemical,
bacteriological, and biological laboratories, and to require such laboratories to conform thereto; and
to prepare, distribute, and require the completion of forms or certificates with respect thereto;

(g) To purchase, and to distribute to licensed physicians and veterinarians, with or without
charge, as the board may determine upon considerations of emergency or need, such vaccines,
serums, toxoids, and other approved biological or therapeutic products as may be necessary for the
protection of the public health;

(h) To establish and enforce sanitary standards for the operation and maintenance of
orphanages, day care nurseries, foster homes, family care homes, summer camps for children,
lodging houses, guest child care facilities as defined in section 26-6-102 (16), C.R.S., public services
short-term child care facilities as defined in section 26-6-102 (30), C.R.S., hotels, public
conveyances and stations, schools, factories, workshops, industrial and labor camps, recreational
resorts and camps, swimming pools, public baths, mobile home parks, and other buildings, centers,
and places used for public gatherings;

(1) () To establish sanitary standards and make sanitary, sewerage, and health inspections
and examinations for charitable, penal, and other public institutions, and, with respect to the state
institutions under the department of human services specified in section 27-90-104, C.R.S., or under
the department of corrections specified in section 17-1-104.3 (1) (b), C.R.S., such inspections and
examinations shall be made at least once each year. Reports on such inspections of institutions under
control of the department of human services or the department of corrections shall be made to the
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executive director of the appropriate department for appropriate action, if any.

(I) Notwithstanding the provisions of subparagraph (I) of this paragraph (i), the standards
adopted pursuant to subparagraph (I) of this paragraph (i) with regard to space requirements,
furnishing requirements, required special use areas or special management housing, and
environmental condition requirements, including but not limited to standards pertaining to light,
ventilation, temperature, and noise level, shall not apply to any penal institution operated by or under
contract with a county or municipality if the penal institution begins operations on or after August
30, 1999, and if the governing body of the jurisdiction operating the penal institution has adopted
standards pertaining to such issues for the penal institution pursuant to section 30-11-104 (1), C.R.S.,
or section 31-15-711.5, C.R.S., whichever is applicable.

(G) (D To disseminate public health information;

(II) To provide poison control services, for the fiscal year beginning July 1, 2002, and fiscal
years thereafter, on a statewide basis and to provide for the dissemination of information concerning
the care and treatment of individuals exposed to poisonous substances pursuant to article 32 of this
title;

(k) To establish and enforce standards for exposure to toxic materials in the gaseous, liquid,
or solid phase that may be deemed necessary for the protection of public health;

(I) To establish and enforce standards for exposure to environmental conditions, including
radiation, that may be deemed necessary for the protection of the public health;

(m) (I) To accept and expend on behalf of and in the name of the state, gifts, donations, and
grants for any purpose connected with the work and programs of the department.

(I Any such property so given shall be held by the state treasurer, but the department shall
have the power to direct the disposition of any property so given for any purpose consistent with the
terms and conditions under which such gift was created.

(n) To carry out the policies of the state as set forth in part 1 of article 6 of this title with
respect to family planning;

(o) To carry out the policies of this state relating to the "Colorado Health Care Coverage
Act" as set forth in parts 1 and 4 of article 16 of title 10, C.R.S.;

(p) To compile and maintain current information necessary to enable the department to
answer any inquiry concerning the proper action to take to counteract, eliminate, or minimize the
public health hazards of a hazardous substance incident involving any specific kind of hazardous
substance. To make such information available and to facilitate the reporting of hazardous substance
incidents, the department shall establish, maintain, and publicize an environmental emergency
telephone service that shall be available to the public twenty-four hours each day. With respect to
the powers and duties specified in this paragraph (p), the department shall have no rule-making
authority and shall avail itself of all available private resources. As used in this paragraph (p), the
terms "hazardous substance" and "hazardous substance incident" shall have the meanings ascribed
to them in section 29-22-101, C.R.S. The department shall coordinate its activities pursuant to this
section with the Colorado state patrol.

(q) (I) To establish and maintain a statewide cancer registry providing for compilation and
analysis of appropriate information regarding incidence, diagnosis, treatment, and end results and
any other data designed to provide more effective cancer control for the citizens of Colorado.
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(ID For the purposes of this paragraph (q), the board is authorized to require reports relating
to cancer in accordance with the provisions of section 25-1-122 and to have access to medical
records relating to cancer in accordance with the provisions of section 25-1-122.

(r) To operate and maintain a program for children with disabilities to provide and expedite
provision of health care services to children who have congenital birth defects or who are the victims
of burns or trauma or children who have acquired disabilities;

(s) To annually enter into an agreement with a qualified person to perform necessary
hazardous substance incident response actions when such actions are beyond the ability of the local
and state response capabilities. Such response actions may include, but are not limited to,
containment, clean-up, and disposal of a hazardous substance. Nothing in this article shall prevent
the attorney general's office from pursuing cost recovery against responsible persons.

(t) To operate special health programs for migrant and seasonal farm workers and their
dependent family members and to accept and employ federal and other moneys appropriated to
implement such programs;

(u) To carry out the duties prescribed in article 11.5 of title 16, C.R.S., relating to substance
abuse in the criminal justice system;

(v) To establish and maintain a statewide gulf war syndrome registry pursuant to part 19 of
article 4 of this title providing for compilation and analysis of information regarding incidence,
diagnosis, treatment, and treatment outcomes of veterans or family members of veterans suffering
from gulf war syndrome;

(w) (I) To act as the coordinator for suicide prevention programs throughout the state,
including the Colorado suicide prevention plan established in section 25-1.5-112.

(ID The department is authorized to accept gifts, grants, and donations to assist it in
performing its duties as the coordinator for suicide prevention programs. All such gifts, grants, and
donations shall be transmitted to the state treasurer who shall credit the same to the suicide
prevention coordination cash fund, which fund is hereby created. The fund also consists of any
money appropriated or transferred to the fund by the general assembly for the purposes of
implementing section 25-1.5-112. Any moneys remaining in the suicide prevention coordination cash
fund at the end of any fiscal year shall remain in the fund and shall not be transferred or credited to
the general fund. The general assembly shall make appropriations from the suicide prevention
coordination cash fund for expenditures incurred by the department in the performance of its duties
under this paragraph (w) and section 25-1.5-112.

(IIT) (A) As part of its duties as coordinator for suicide prevention programs, on or before
each November 1, the department shall submit to the chairs of the senate health and human services
committee and the house of representatives health and environment committee, or their successor
committees, and to the members of the joint budget committee a report listing all suicide prevention
programs in the state and describing the effectiveness of the department acting as the coordinator for
suicide prevention programs. For the report submitted in 2013 and each year thereafter, the
department shall include any findings and recommendations it has to improve suicide prevention in
the state.

(B) (Deleted by amendment, L. 2012.)

(IV) In its role as coordinator for suicide prevention programs, the department may
collaborate with each facility licensed or certified pursuant to section 25-1.5-103 in order to

Colorado Revised Statutes 2016 67 Uncertified Printout



coordinate suicide prevention services, including relevant training and other services as part of the
Colorado suicide prevention plan established in section 25-1.5-112. When a facility treats a person
who has attempted suicide or exhibits a suicidal gesture, the facility may provide oral and written
information or educational materials to the person or, in the case of a minor, to parents, relatives, or
other responsible persons to whom the minor will be released, prior to the person's release, regarding
warning signs of depression, risk factors of suicide, methods of preventing suicide, available suicide
prevention resources, and any other information concerning suicide awareness and prevention. The
department may work with facilities and the Colorado suicide prevention plan to determine whether
and where gaps exist in suicide prevention programs and services, including gaps that may be present
in:

(A) The information and materials being used and distributed in facilities throughout the
state;

(B) Resources available to persons who attempt suicide or exhibit a suicidal gesture and,
when the person is a minor, to parents, relatives, and other responsible persons to whom a minor is
released; and

(C) The process for referring persons who attempt suicide or exhibit a suicidal gesture to
suicide prevention services and programs or other appropriate health care providers for treatment.

(x) To implement the state dental loan repayment program created in article 23 of this title;

(y) To coordinate with the United States secretary of the interior and the United States
secretary of agriculture to develop resource management plans consistent with this article for federal
lands pursuant to 16 U.S.C. sec. 530, 16 U.S.C. sec. 1604, and 43 U.S.C. sec. 1712;

(z) To perform the duties specified in part 6 of article 10 of title 30, C.R.S., relating to the
Colorado coroners standards and training board;

(aa) To determine if there is a shortage of drugs critical to the public safety of the people of
Colorado and declare an emergency for the purpose of preventing the practice of unfair drug pricing
as prohibited by section 6-1-714, C.R.S;

(bb) To include on its public website home page a link to forms containing advanced
directives regarding a person's acceptance or rejection of life-sustaining medical or surgical
treatment, which forms are available to be downloaded electronically.

25-1.5-102. Epidemic and communicable diseases - powers and duties of
department. (1) The department has, in addition to all other powers and duties imposed upon it by
law, the powers and duties provided in this section as follows:

(a) (I) To investigate and control the causes of epidemic and communicable diseases
affecting the public health.

(II) For the purposes of this paragraph (a), the board shall determine, by rule and regulation,
those epidemic and communicable diseases and conditions that are dangerous to the public health.
The board is authorized to require reports relating to such designated diseases in accordance with
the provisions of section 25-1-122 and to have access to medical records relating to such designated
diseases in accordance with the provisions of section 25-1-122.

(IIT) For the purposes of this paragraph (a), "epidemic diseases" means cases of an illness
or condition, communicable or noncommunicable, in excess of normal expectancy, compared to the
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usual frequency of the illness or condition in the same area, among the specified population, at the
same season of the year. A single case of a disease long absent from a population may require
immediate investigation.

(IV) For the purposes of this paragraph (a), "communicable diseases" means an illness due
to a specific infectious agent or its toxic products that arises through transmission of that agent or
its products from an infected person, animal, or reservoir to a susceptible host, either directly or
indirectly through an intermediate plant or animal host, vector, or the inanimate environment.

(b) (I) To investigate and monitor the spread of disease that is considered part of an
emergency epidemic as defined in section 24-33.5-703 (4), C.R.S., to determine the extent of
environmental contamination resulting from the emergency epidemic, and to rapidly provide
epidemiological and environmental information to the governor's expert emergency epidemic
response committee, created in section 24-33.5-704 (8), C.R.S.

(ID Except as otherwise directed by executive order of the governor, the department shall
exercise its powers and duties to control epidemic and communicable diseases and protect the public
health as set out in this section.

(IIT) The department may accept and expend federal funds, gifts, grants, and donations for
the purposes of an emergency epidemic or preparation for an emergency epidemic.

(IV) When a public safety worker, emergency medical service provider, peace officer, or
staff member of a detention facility has been exposed to blood or other bodily fluid which there is
areason to believe may be infectious with hepatitis C, the state department and county, district, and
municipal public health agencies within their respective jurisdictions shall assist in evaluation and
treatment of any involved persons by:

(A) Accessing information on the incident and any persons involved to determine whether
a potential exposure to hepatitis C occurred,

(B) Examining and testing such involved persons to determine hepatitis C infection when
the fact of an exposure has been established by the state department or county, district, or municipal
public health agency;

(C) Communicating relevant information and laboratory test results on the involved persons
to such persons' attending physicians or directly to the involved persons if the confidentiality of such
information and test results is acknowledged by the recipients and adequately protected, as
determined by the state department or county, district, or municipal public health agency; and

(D) Providing counseling to the involved persons on the potential health risks resulting from
exposure and the available methods of treatment.

(V) The employer of an exposed person shall ensure that relevant information and laboratory
test results on the involved person are kept confidential. Such information and laboratory results are
considered medical information and protected from unauthorized disclosure.

(VI) For purposes of this paragraph (b), "public safety worker" includes, but is not limited
to, law enforcement officers, peace officers, and firefighters.

(c) To establish, maintain, and enforce isolation and quarantine, and, in pursuance thereof
and for this purpose only, to exercise such physical control over property and the persons of the
people within this state as the department may find necessary for the protection of the public health;

(d) To abate nuisances when necessary for the purpose of eliminating sources of epidemic
and communicable diseases affecting the public health.
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(2) Notwithstanding any other provision of law to the contrary, the department shall
administer the provisions of this section regardless of an individual's race, religion, gender, ethnicity,
national origin, or immigration status.

25-1.5-103. Health facilities - powers and duties of department - limitations on rules
promulgated by department - definitions. (1) The department has, in addition to all other powers
and duties imposed upon it by law, the powers and duties provided in this section as follows:

(a) (D (A) To annually license and to establish and enforce standards for the operation of
general hospitals, hospital units as defined in section 25-3-101 (2), psychiatric hospitals, community
clinics, rehabilitation hospitals, convalescent centers, community mental health centers, acute
treatment units, facilities for persons with intellectual and developmental disabilities, nursing care
facilities, hospice care, assisted living residences, dialysis treatment clinics, ambulatory surgical
centers, birthing centers, home care agencies, and other facilities of a like nature, except those wholly
owned and operated by any governmental unit or agency.

(B) In establishing and enforcing such standards and in addition to the required announced
inspections, the department shall, within available appropriations, make additional inspections
without prior notice to the health facility, subject to sub-subparagraph (C) of this subparagraph (I).
Such inspections shall be made only during the hours of 7 a.m. to 7 p.m.

(C) The department shall extend the survey cycle or conduct a tiered inspection or survey
of a health facility licensed for at least three years and against which no enforcement activity has
been taken, no patterns of deficient practices exist, as documented in the inspection and survey
reports issued by the department, and no substantiated complaint resulting in the discovery of
significant deficiencies that may negatively affect the life, health, or safety of consumers of the
health facility has been received within the three years prior to the date of the inspection. The
department may expand the scope of the inspection or survey to an extended or full survey if the
department finds deficient practice during the tiered inspection or survey. The department, by rule,
shall establish a schedule for an extended survey cycle or a tiered inspection or survey system
designed, at a minimum, to: Reduce the time needed for and costs of licensure inspections for both
the department and the licensed health facility; reduce the number, frequency, and duration of on-site
inspections; reduce the scope of data and information that health facilities are required to submit or
provide to the department in connection with the licensure inspection; reduce the amount and scope
of duplicative data, reports, and information required to complete the licensure inspection; and be
based on a sample of the facility size. Nothing in this sub-subparagraph (C) limits the ability of the
department to conduct a periodic inspection or survey that is required to meet its obligations as a
state survey agency on behalf of the centers for medicare and medicaid services or the department
of health care policy and financing to assure that the health facility meets the requirements for
participation in the medicare and medicaid programs.

(D) In connection with the renewal of licenses issued pursuant to this subparagraph (I), the
department shall institute a performance incentive system pursuant to section 25-3-105 (1) (a) (I) (C).

(E) The department shall not cite as a deficiency in a report resulting from a survey or
inspection of a licensed health facility any deficiency from an isolated event identified by the
department that can be effectively remedied during the survey or inspection of the health facility,
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unless the deficiency caused harm or a potential for harm, created a life- or limb-threatening
emergency, or was due to abuse or neglect.

(F) Sections 24-4-104, C.R.S., and 25-3-102 govern the issuance, suspension, renewal,
revocation, annulment, or modification of licenses. All licenses issued by the department must
contain the date of issue and cover a twelve-month period. Nothing contained in this paragraph (a)
prevents the department from adopting and enforcing, with respect to projects for which federal
assistance has been obtained or is requested, higher standards as may be required by applicable
federal laws or regulations of federal agencies responsible for the administration of applicable federal
laws.

(I) To establish and enforce standards for the operation and maintenance of the health
facilities named in subparagraph (I) of this paragraph (a), wholly owned and operated by the state
or any of its political subdivisions, and no such facility shall be operated or maintained without an
annual certificate of compliance;

(b) To suspend, revoke, or refuse to renew any license issued to a health facility pursuant to
subparagraph (I) or (II) of paragraph (a) of this subsection (1) if such health facility has committed
abuse of health insurance pursuant to section 18-13-119, C.R.S., or if such health facility has
advertised through newspapers, magazines, circulars, direct mail, directories, radio, television, or
otherwise that it will perform any act prohibited by section 18-13-119 (3), C.R.S., unless the health
facility is exempted from section 18-13-119 (5), C.R.S.;

(c) (I) To establish and enforce standards for licensure of community mental health centers
and acute treatment units.

(I The department of public health and environment has primary responsibility for the
licensure of community mental health centers and acute treatments units. The department of human
services has primary responsibility for program approval at these facilities. In performing their
respective responsibilities pursuant to this subparagraph (II), both departments shall take into
account changes in health care policy and practice incorporating the concept and practice of
integration of services and the development of a system that commingles and integrates health care
services.

(2) For purposes of this section, unless the context otherwise requires:

(a) "Acute treatment unit" means a facility or a distinct part of a facility for short-term
psychiatric care, which may include substance abuse treatment, and which provides a total, twenty-
four-hour therapeutically planned and professionally staffed environment for persons who do not
require inpatient hospitalization but need more intense and individual services than are available on
an outpatient basis, such as crisis management and stabilization services.

(a.5) "Community clinic" has the same meaning as set forth in section 25-3-101 and does
not include:

(D) A federally qualified health center, as defined in section 1861 (aa) (4) of the federal
"Social Security Act", 42 U.S.C. sec. 1395x (aa) (4);

(II) A rural health clinic, as defined in section 1861 (aa) (2) of the federal "Social Security
Act", 42 U.S.C. sec. 1395x (aa) (2).

(b) "Community mental health center" means either a physical plant or a group of services
under unified administration and including at least the following: Inpatient services; outpatient
services; day hospitalization; emergency services; and consultation and educational services, which
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services are provided principally for persons with mental illness residing in a particular community
in or near which the facility is situated.

(b.5) "Enforcement activity" means the imposition of remedies such as civil money
penalties; appointment of a receiver or temporary manager; conditional licensure; suspension or
revocation of a license; a directed plan of correction; intermediate restrictions or conditions,
including retaining a consultant, department monitoring, or providing additional training to
employees, owners, or operators; or any other remedy provided by state or federal law or as
authorized by federal survey, certification, and enforcement regulations and agreements for
violations of federal or state law.

(c) "Facility for persons with developmental disabilities" means a facility specially designed
for the active treatment and habilitation of persons with intellectual and developmental disabilities
or a community residential home, as defined in section 25.5-10-202, C.R.S., which is licensed and
certified pursuant to section 25.5-10-214, C.R.S.

(d) "Hospice care" means an entity that administers services to a terminally ill person
utilizing palliative care or treatment.

(3) (a) In the exercise of its powers pursuant to this section, the department shall not
promulgate any rule, regulation, or standard relating to nursing personnel for rural nursing care
facilities, rural intermediate care facilities, and other rural facilities of a like nature more stringent
than the applicable federal standards and regulations.

(b) For purposes of this subsection (3), "rural" means:

(D) A county of less than fifteen thousand population; or

(ID A municipality of less than fifteen thousand population which is located ten miles or
more from a municipality of over fifteen thousand population; or

(IIT) The unincorporated part of a county ten miles or more from a municipality of fifteen
thousand population or more.

(c) A nursing care facility which is not rural as defined in paragraph (b) of this subsection
(3) shall meet the licensing requirements of the department for nursing care facilities. However, if
aregistered nurse hired pursuant to department regulations is temporarily unavailable, a nursing care
facility may use a licensed practical nurse in place of a registered nurse if such licensed practical
nurse is a current employee of the nursing care facility.

(3.5) (a) (I) The department of public health and environment may establish life safety code
and physical plant requirements for an occupancy that is contiguous with an acute treatment unit if
the occupancy is operated by the acute treatment unit licensee and the services provided by the
occupancy are outpatient services certified in accordance with article 65 of title 27, C.R.S., to
determine appropriate placement or detoxification services licensed by the department of human
services. The services provided by the occupancy shall benefit acute treatment unit clients, although
the occupancy may also provide such services to other populations. It shall be at the discretion of the
acute treatment unit licensee to either construct the necessary fire safety separations between the
occupancy and the acute treatment unit or to assume fiscal and administrative responsibility for
assuring that the occupancy meets the life safety code requirements as specified and verified by the
department of public health and environment.

(II) The state board of health may promulgate rules authorizing the department of public
health and environment to assess a penalty of up to one hundred dollars per day if the department
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finds that an occupancy does not comply with life safety code requirements. The department shall
only assess the penalty after the acute treatment unit licensee has had an opportunity to correct the
noncompliance.

(IIT) Nothing in this subsection (3.5) shall be construed to extend the life safety code
authority of the department of public health and environment to an occupancy that is not subject to
licensure by the department and that has the appropriate fire safety separations between the
occupancy and the acute treatment unit.

(b) A licensee that is subject to life safety code oversight of one or more occupancies
pursuant to paragraph (a) of this subsection (3.5) shall pay a fee or fees in accordance with rules
promulgated by the state board of health.

(c) Any moneys collected pursuant to this subsection (3.5) shall be transmitted to the state
treasurer, who shall credit the same to the health facilities general licensure cash fund created in
section 25-3-103.1.

(4) In the exercise of its powers, the department shall not promulgate any rule, regulation,
or standard that limits or interferes with the ability of an individual to enter into a contract with a
private pay facility concerning the programs or services provided at the private pay facility. For the
purposes of this subsection (4), "private pay facility" means a skilled nursing facility or intermediate
care facility subject to the requirements of section 25-1-120 or an assisted living residence licensed
pursuant to section 25-27-105 that is not publicly funded or is not certified to provide services that
are reimbursed from state or federal assistance funds.

(5) (a) This subsection (5) applies to construction, including substantial renovation, and
ongoing compliance with article 33.5 of title 24, C.R.S., of a health care facility building or structure
on or after July 1,2013. All health facility buildings and structures shall be constructed in conformity
with the standards adopted by the director of the division of fire prevention and control in the
department of public safety.

(b) Except as provided in paragraph (c¢) of this subsection (5) but notwithstanding any other
provision of law to the contrary, the department shall not issue or renew any license under this article
unless the department has received a certificate of compliance from the division of fire prevention
and control certifying that the building or structure of the health facility is in conformity with the
standards adopted by the director of the division of fire prevention and control.

(c) The department has no authority to establish or enforce standards relating to building or
fire codes. All functions, personnel, and property of the department as of June 30, 2013, that are
principally directed to the administration, inspection, and enforcement of any building or fire codes
or standards shall be transferred to the health facility construction and inspection section of the
division of fire prevention and control pursuant to section 24-33.5-1201 (5), C.R.S.

(d) Notwithstanding any provision of law to the contrary, all health facilities seeking
certification pursuant to the federal insurance or assistance provided by Title XIX of the federal
"Social Security Act", as amended and commonly known as "medicaid", or the federal insurance or
assistance provided by Title XVIII of the federal "Social Security Act", as amended and commonly
known as "medicare", or any successor code adopted or promulgated by the appropriate federal
authorities, shall continue to meet such certification requirements.

(e) Nothing in this subsection (5) divests the department of the authority to perform health
survey work or prevents the department from accessing related funds.
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25-1.5-104. Regulation of standards relating to food - powers and duties of
department. (1) The department has, in addition to all other powers and duties imposed upon it by
law, the powers and duties provided in this section as follows:

(a) To impound any vegetables and other edible crops and meat and animal products
intended for and unfit for human consumption, and, upon five days' notice and after affording
reasonable opportunity for a hearing to the interested parties, to condemn and destroy the same if
deemed necessary for the protection of the public health;

(b) (I) To promulgate and enforce rules, regulations, and standards for the grading, labeling,
classification, and composition of milk, milk products, and dairy products, including imitation dairy
products; to establish minimum general sanitary standards of quality of all milk, milk products, dairy
products, and imitation dairy products sold for human consumption in this state; to inspect and
supervise, in dairy plants or dairy farms and in other establishments handling any milk, milk
products, dairy products, or imitation dairy products, the sanitation of production, processing, and
distribution of all milk, milk products, dairy products, and imitation dairy products sold for human
consumption in this state and, to this end, to take samples of milk, milk products, dairy products, and
imitation dairy products for bacteriological, chemical, and other analyses; and to enforce the
standards for milk, milk products, dairy products, and imitation dairy products in processing plants,
dairy farms, and other facilities and establishments handling, transporting, or selling such products;
to certify persons licensed by the department under the provisions of section 25-5.5-107 as duly
qualified persons for the purpose of collecting raw milk samples for official analyses in accordance
with minimum qualifications established by the department; to issue, for the fees established by law,
licenses and temporary permits to operate milk plants, dairy plants, receiving stations, dairy farms,
and other facilities manufacturing any milk, milk products, dairy products, or imitation dairy
products for human consumption.

(I The phrase "minimum general sanitary standards" as used in this section means the
minimum standards reasonably consistent with assuring adequate protection of the public health. The
word "standards" as used in this section means standards reasonably designed to promote and protect
the public health.

(c) To promulgate and enforce rules and regulations for the labeling and sale of
oleomargarine and for the governing of milk- or cream-weighing-and-testing operations;

(d) To approve all oils used in reading tests of samples of cream and milk;

(e) To examine and license persons to sample or test milk, cream, or other dairy products
for the purpose of determining the value of such products or to instruct other persons in the sampling
and testing of such products and to cancel licenses issued by the department on account of
incompetency or any violation of the provisions of the dairy laws or the rules and regulations
promulgated by the board;

(f) To license manufacturers of oleomargarine;

(g) To establish and enforce sanitary standards for the operation of slaughtering, packing,
canning, and rendering establishments and stores, shops, and vehicles wherein meat and animal
products intended for human consumption may be offered for sale or transported, but this shall not
be construed to authorize any state officer or employee to interfere with regulations or inspections
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made by anyone acting under the laws of the United States.

25-1.5-105. Detection of diseases - powers and duties of department. (1) The department
has, in addition to all other powers and duties imposed upon it by law, the powers and duties
provided in this section as follows:

(a) To establish and operate programs which the department determines are important in
promoting, protecting, and maintaining the public's health by preventing, delaying, or detecting the
onset of environmental and chronic diseases;

(b) To develop and maintain a system for detecting and monitoring environmental and
chronic diseases within the state and to investigate and determine the epidemiology of those
conditions which contribute to preventable or premature sickness and to death and disability;

(c) To establish programs of community and professional education relevant to the detection,
prevention, and control of environmental and chronic diseases.

(2) For purposes of this section, "chronic disease" means impairment or deviation from the
normal functioning of the human body which:

(a) Is permanent;

(b) Leaves residual disability;

(c) Is caused by nonreversible pathological alterations;

(d) Requires special patient education and instruction for rehabilitation; or

(e) May require a long period of supervision, observation, and care.

(3) For the purposes of this section, "environmental disease" means an impairment or
deviation from the normal functioning of the human body which:

(a) May be either temporary or permanent;

(b) May leave residual disability;

(c) May result in birth defects, damage to tissues and organs, and chronic illness; and

(d) Is caused by exposure to hazardous chemical or radiological materials present in the
environment.

(4) For the purposes of this section, the board shall determine, by rule and regulation, those
environmental and chronic diseases that are dangerous to the public health. The board is authorized
to require reports relating to such designated diseases in accordance with the provisions of section
25-1-122 and to have access to medical records relating to such designated diseases in accordance
with the provisions of section 25-1-122.

25-1.5-106. Medical marijuana program - powers and duties of state health agency -
rules - medical review board - medical marijuana program cash fund - subaccount - created -
repeal. (1) Legislative declaration. (a) The general assembly hereby declares that it is necessary
to implement rules to ensure that patients suffering from legitimate debilitating medical conditions
are able to safely gain access to medical marijuana and to ensure that these patients:

(I) Are not subject to criminal prosecution for their use of medical marijuana in accordance
with section 14 of article X VIII of the state constitution, this section, and the rules of the state health
agency; and
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(I) Are able to establish an affirmative defense to their use of medical marijuana in
accordance with section 14 of article X VIII of the state constitution, this section, and the rules of the
state health agency.

(b) The general assembly hereby declares that it is necessary to implement rules to prevent
persons who do not suffer from legitimate debilitating medical conditions from using section 14 of
article X VIII of the state constitution as a means to sell, acquire, possess, produce, use, or transport
marijuana in violation of state and federal laws.

(c) The general assembly hereby declares that it is necessary to implement rules to provide
guidance for caregivers as defined in section 14 of article XVIII of the state constitution.

(d) The general assembly hereby declares that it is imperative to prevent the diversion of
medical marijuana to other states. In order to do this the general assembly needs to provide clear
guidance for law enforcement.

(2) Definitions. In addition to the definitions set forth in section 14 (1) of article XVIII of
the state constitution, as used in this section, unless the context otherwise requires:

(a) "Authorized employees of the state health agency" includes independent contractors or
other agencies with whom the state health agency contracts or is working under an intergovernmental
agreement to provide services related to the administration of the medical marijuana program
registry. These independent contractors are not state employees for the purposes of state employee
benefits, including public employees' retirement association benefits.

(a.5) "Bona fide physician-patient relationship", for purposes of the medical marijuana
program, means:

(I) A physician and a patient have a treatment or counseling relationship, in the course of
which the physician has completed a full assessment of the patient's medical history and current
medical condition, including an appropriate personal physical examination;

(ID The physician has consulted with the patient with respect to the patient's debilitating
medical condition before the patient applies for a registry identification card; and

(IIT) The physician is available to or offers to provide follow-up care and treatment to the
patient, including patient examinations, to determine the efficacy of the use of medical marijuana
as a treatment of the patient's debilitating medical condition.

(b) "Executive director" means the executive director of the state health agency.

(c) "In good standing", with respect to a physician's license, means:

(I) The physician holds a doctor of medicine or doctor of osteopathic medicine degree from
an accredited medical school;

(I The physician holds a valid license to practice medicine in Colorado that does not
contain a restriction or condition that prohibits the recommendation of medical marijuana or for a
license issued prior to July 1, 2011, a valid, unrestricted and unconditioned license; and

(IIT) The physician has a valid and unrestricted United States department of justice federal
drug enforcement administration controlled substances registration.

(d) "Medical marijuana program" means the program established by section 14 of article
XVIII of the state constitution and this section.

(d.5) "Primary caregiver" means a natural person, other than the patient or the patient's
physician, who is eighteen years of age or older and has significant responsibility for managing the
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well-being of a patient who has a debilitating medical condition. A primary caregiver may have one
or more of the following relationships:

(I) A parent of a child as described by subsection (6) (e) of section 14 of article X VIII of the
Colorado constitution and anyone who assists that parent with caregiver responsibilities, including
cultivation and transportation;

(I) An advising caregiver who advises a patient on which medical marijuana products to use
and how to dose them and does not possess, provide, cultivate, or transport marijuana on behalf of
the patient;

(IIT) A transporting caregiver who purchases and transports marijuana to a patient who is
homebound; or

(IV) A cultivating caregiver who grows marijuana for a patient.

(e) "Registry identification card" means the nontransferable confidential registry
identification card issued by the state health agency to patients and primary caregivers pursuant to
this section.

(e.5) "Significant responsibility for managing the well-being of a patient" means that the
caregiver is involved in basic or instrumental activities of daily living. Cultivating or transporting
marijuana and the act of advising a patient on which medical marijuana products to use and how to
dose them constitutes a "significant responsibility".

(f) "State health agency" means the public health-related entity of state government
designated by the governor by executive order pursuant to section 14 of article XVIII of the state
constitution.

(3) Rule-making. (a) The state health agency shall, pursuant to section 14 of article X VIII
of the state constitution, promulgate rules of administration concerning the implementation of the
medical marijuana program that specifically govern the following:

(I) The establishment and maintenance of a confidential registry of patients who have
applied for and are entitled to receive a registry identification card. The confidential registry of
patients may be used to determine whether a physician should be referred to the Colorado board of
medical examiners for a suspected violation of section 14 of article XVIII of the state constitution,
paragraph (a), (b), or (c) of subsection (5) of this section, or the rules promulgated by the state health
agency pursuant to this subsection (3).

(ID The development by the state health agency of an application form and the process for
making the form available to residents of this state seeking to be listed on the confidential registry
of patients who are entitled to receive a registry identification card,

(IIT) The verification by the state health agency of medical information concerning patients
who have applied for a registry identification card or for renewal of a registry identification card;

(IV) The development by the state health agency of a form that constitutes "written
documentation" as defined and used in section 14 of article X VIII of the state constitution, which
form a physician shall use when making a medical marijuana recommendation for a patient;

(V) The conditions for issuance and renewal, and the form, of the registry identification
cards issued to patients, including but not limited to standards for ensuring that the state health
agency issues a registry identification card to a patient only if he or she has a bona fide physician-
patient relationship with a physician in good standing and licensed to practice medicine in the state
of Colorado;
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(VI) Communications with law enforcement officials about registry identification cards that
have been suspended when a patient is no longer diagnosed as having a debilitating medical
condition;

(VII) The manner in which the state health agency may consider adding debilitating medical
conditions to the list of debilitating medical conditions contained in section 14 of article XVIII of
the state constitution;

(VIII) A waiver process to allow a homebound patient who is on the registry to have a
primary caregiver transport the patient's medical marijuana from a licensed medical marijuana center
to the patient; and

(IX) Guidelines for primary caregivers to give informed consent to patients that the products
they cultivate or produce may contain contaminants and that the cannabinoid levels may not be
verified.

(b) The state health agency may promulgate rules regarding the following:

() Repealed.

(ID The development of a form for a primary caregiver to use in applying to the registry,
which form shall require, at a minimum, that the applicant provide his or her full name, home
address, date of birth, and an attestation that the applicant has a significant responsibility for
managing the well-being of the patient for whom he or she is designated as the primary caregiver and
that he or she understands and will abide by section 14 of article XVIII of the state constitution, this
section, and the rules promulgated by the state health agency pursuant to this section;

(IIT) The development of a form that constitutes "written documentation", as defined and
used in section 14 of article XVIII of the state constitution, which form a physician shall use when
making a medical marijuana recommendation for a patient; and

(IV) The grounds and procedure for a patient to change his or her designated primary
caregiver.

(c) Repealed.

(3.5) Marijuana laboratory testing reference library. (a) The state health agency shall
develop and maintain a marijuana laboratory testing reference library. Laboratories licensed by the
department of revenue shall be required to provide materials for the reference library; except that no
licensee shall be required to provide testing protocols.

(b) The reference library must contain a library of methodologies for marijuana testing in
the areas of potency, homogeneity, contaminants, and solvents consistent with the laboratory
requirements set by the department of revenue pursuant to article 43.3 or 43.4 of title 12, C.R.S.

(c) The state health agency may also include in the reference library standard sample
attainment procedures and standards related to sample preparation for laboratory analysis.

(d) The state health agency shall make reference library materials, including the
methodologies, publicly available no later than December 31, 2015, and may continuously update
the reference library as new materials become available.

(3.7) The state health agency shall convene a group of interested parties including
representatives from the state licensing authority, primary caregivers, patients, marijuana testing
laboratory licensees, and any other interested persons to explore laboratory testing options for
medical marijuana not produced by someone licensed pursuant to article 43.3 of title 12, C.R.S.
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(3.8) (a) The state health agency or an organization with whom the state health agency
contracts shall be responsible for proficiency testing and remediating problems with laboratories
licensed pursuant to article 43.3 or 43.4 of title 12, C.R.S.

(b) The state health agency shall convene a stakeholder process to discuss proposed models
for sampling and proficiency testing. The stakeholder process shall be completed by September 1,
2015.

(4) Notwithstanding any other requirements to the contrary, notice issued by the state health
agency for a rule-making hearing pursuant to section 24-4-103, C.R.S., for rules concerning the
medical marijuana program shall be sufficient if the state health agency provides the notice no later
than forty-five days in advance of the rule-making hearing in at least one publication in a newspaper
of general distribution in the state and posts the notice on the state health agency's website; except
that emergency rules pursuant to section 24-4-103 (6), C.R.S., shall not require advance notice.

(5) Physicians. A physician who certifies a debilitating medical condition for an applicant
to the medical marijuana program shall comply with all of the following requirements:

(a) The physician shall have a valid and active license to practice medicine, which license
is in good standing.

(b) After a physician, who has a bona fide physician-patient relationship with the patient
applying for the medical marijuana program, determines, for the purposes of making a
recommendation, that the patient has a debilitating medical condition and that the patient may benefit
from the use of medical marijuana, the physician shall certify to the state health agency that the
patient has a debilitating medical condition and that the patient may benefit from the use of medical
marijuana. If the physician certifies that the patient would benefit from the use of medical marijuana
based on a chronic or debilitating disease or medical condition, the physician shall specify the
chronic or debilitating disease or medical condition and, if known, the cause or source of the chronic
or debilitating disease or medical condition.

(c) The physician shall maintain a record-keeping system for all patients for whom the
physician has recommended the medical use of marijuana, and, pursuant to an investigation initiated
pursuant to section 12-36-118, C.R.S., the physician shall produce such medical records to the
Colorado state board of medical examiners after redacting any patient or primary caregiver
identifying information.

(d) A physician shall not:

(I) Accept, solicit, or offer any form of pecuniary remuneration from or to a primary
caregiver, distributor, or any other provider of medical marijuana;

(I) Offer a discount or any other thing of value to a patient who uses or agrees to use a
particular primary caregiver, distributor, or other provider of medical marijuana to procure medical
marijuana;

(IIT) Examine a patient for purposes of diagnosing a debilitating medical condition at a
location where medical marijuana is sold or distributed; or

(IV) Hold an economic interest in an enterprise that provides or distributes medical
marijuana if the physician certifies the debilitating medical condition of a patient for participation
in the medical marijuana program.

(6) Enforcement. (a) If the state health agency has reasonable cause to believe that a
physician has violated section 14 of article X VIII of the state constitution, paragraph (a), (b), or (c)
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of subsection (5) of this section, or the rules promulgated by the state health agency pursuant to
subsection (2) of this section, the state health agency may refer the matter to the state board of
medical examiners created in section 12-36-103, C.R.S., for an investigation and determination.

(b) If the state health agency has reasonable cause to believe that a physician has violated
paragraph (d) of subsection (5) of this section, the state health agency shall conduct a hearing
pursuant to section 24-4-104, C.R.S., to determine whether a violation has occurred.

(¢) Upon a finding of unprofessional conduct pursuant to section 12-36-117 (1) (mm),
C.R.S., by the state board of medical examiners or a finding of a violation of paragraph (d) of
subsection (5) of this section by the state health agency, the state health agency shall restrict a
physician's authority to recommend the use of medical marijuana, which restrictions may include the
revocation or suspension of a physician's privilege to recommend medical marijuana. The restriction
shall be in addition to any sanction imposed by the state board of medical examiners.

(d) When the state health agency has objective and reasonable grounds to believe and finds,
upon a full investigation, that a physician has deliberately and willfully violated section 14 of article
XVIII of the state constitution or this section and that the public health, safety, or welfare
imperatively requires emergency action, and the state health agency incorporates those findings into
an order, the state health agency may summarily suspend the physician's authority to recommend the
use of medical marijuana pending the proceedings set forth in paragraphs (a) and (b) of this
subsection (6). A hearing on the order of summary suspension shall be held no later than thirty days
after the issuance of the order of summary suspension, unless a longer time is agreed to by the
parties, and an initial decision in accordance with section 24-4-105 (14), C.R.S., shall be rendered
no later than thirty days after the conclusion of the hearing concerning the order of summary
suspension.

(7) Primary caregivers. (a) [Editor's note: This version of paragraph (a) is effective until
January 1, 2017.] A primary caregiver may not delegate to any other person his or her authority to
provide medical marijuana to a patient nor may a primary caregiver engage others to assist in
providing medical marijuana to a patient.

(a) |Editor's note: This version of paragraph (a) is effective January 1, 2017.] A primary
caregiver may not delegate to any other person his or her authority to provide medical marijuana to
a patient; nor may a primary caregiver engage others to assist in providing medical marijuana to a
patient; except that a parent primary caregiver may use the services of an assistant for advisement,
cultivation, or transportation.

(b) Two or more primary caregivers shall not join together for the purpose of cultivating
medical marijuana.

(c) |Editor's note: This version of paragraph (c) is effective until January 1, 2017.] Only
a medical marijuana center with an optional premises cultivation license, a medical marijuana-
infused products manufacturing operation with an optional premises cultivation license, or a primary
caregiver for his or her patients or a patient for himself or herself may cultivate or provide marijuana
and only for medical use.

(c) |Editor's note: This version of paragraph (c) is effective January 1, 2017.] Only a
medical marijuana center with an optional premises cultivation license, a medical marijuana-infused
products manufacturing operation with an optional premises cultivation license, or a primary
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caregiver for his or her patients or a patient for himself or herself may cultivate or provide medical
marijuana.

(d) A primary caregiver shall provide to a law enforcement agency, upon inquiry, the registry
identification card number of each of his or her patients. The state health agency shall maintain a
registry of this information and make it available twenty-four hours per day and seven days a week
to law enforcement for verification purposes. Upon inquiry by a law enforcement officer as to an
individual's status as a patient or primary caregiver, the state health agency shall check the registry.
If the individual is not registered as a patient or primary caregiver, the state health agency may
provide that response to law enforcement. If the person is a registered patient or primary caregiver,
the state health agency may not release information unless consistent with section 14 of article X VIII
of the state constitution. The state health agency may promulgate rules to provide for the efficient
administration of this paragraph (d).

(e) [Editor's note: This version of paragraph (e) is effective until January 1, 2017.] A
primary caregiver who cultivates medical marijuana for his or her patients shall register the location
of his or her cultivation operation with the state medical marijuana licensing authority and provide
the registration identification number of each patient to the state licensing authority. The information
provided to the state medical marijuana licensing authority pursuant to this paragraph (e) shall not
be provided to the public and shall be confidential. The state licensing authority shall verify the
location of a primary caregiver cultivation operation to a local government or law enforcement
agency upon receiving an address-specific request for verification. The location of the cultivation
operation shall comply with all applicable local laws, rules, or regulations.

(e) [Editor's note: This version of paragraph (e) is effective January 1, 2017.] (I) (A) In
order to be a primary caregiver who cultivates medical marijuana for his or her patients or transports
medical marijuana for his or her patients, he or she shall also register with the state licensing
authority. A person may not register as a primary caregiver if he or she is licensed as a medical
marijuana business as described in part 4 of article 43.3 of title 12, C.R.S., or a retail marijuana
business as described in part 4 of article 43.4 of title 12, C.R.S. An employee, contractor, or other
support staff employed by a licensed entity pursuant to article 43.3 or 43.4 of title 12, C.R.S., or
working in or having access to a restricted area of a licensed premises pursuant to article 43.3 or 43.4
of title 12, C.R.S., may be a primary caregiver.

(B) A cultivating primary caregiver, when registering, shall provide the cultivation operation
location, the registration number of each patient, and any extended plant count numbers and their
corresponding patient registry numbers.

(C) A transporting primary caregiver, when registering, shall provide the registration number
of each homebound patient, the total number of plants and ounces that the caregiver is authorized
to transport, if applicable, and the location of each patient's registered medical marijuana center or
cultivating primary caregiver, as applicable. A transporting caregiver shall have on his or her person
a receipt from the medical marijuana center or primary caregiver when transporting medical
marijuana that shows the quantity of medical marijuana purchased by or provided to the transporting
caregiver.

(D) The state licensing authority may verify patient registration numbers and extended plant
count numbers with the state health agency to confirm that a patient does not have more than one
primary caregiver, or does not have both a designated caregiver and medical marijuana center,
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cultivating medical marijuana on his or her behalf at any given time.

(E) If a peace officer makes a law enforcement contact with a primary caregiver who does
not have proper documentation showing registration with the state licensing authority, the peace
officer may report that individual to the state licensing authority or may take appropriate law
enforcement action. The person may be subject to any chargeable criminal offenses.

(ID  The state licensing authority shall share the minimum necessary information in
accordance with applicable federal and state laws, such as patient and caregiver identification
numbers, to verify that a patient has only one entity cultivating medical marijuana on his or her
behalf at any given time.

(IIT) The information provided to the state licensing authority pursuant to this paragraph (e)
shall not be provided to the public and is confidential. The state licensing authority shall verify the
location of a primary caregiver cultivation operation to a local government or law enforcement
agency upon receiving an address-specific request for verification. The location of the cultivation
operation must comply with all applicable local laws, rules, or regulations.

(f) [Editor's note: Paragraph (f) is effective January 1, 2017.] A cultivating primary
caregiver shall only cultivate plants at the registered cultivation location as required pursuant to
paragraph (e) of this subsection (7) and as permitted pursuant to subparagraphs (I) and (II) (B) of
paragraph (a) of subsection (8.6) of this section. Nothing in this paragraph (f) shall be construed to
limit the ability of the caregiver or person twenty-one years of age or older who makes permanent
residence at the registered cultivation location from cultivating or possessing up to six plants
pursuant to article X VIII, section 16, of the Colorado constitution. Notwithstanding these provisions,
additional cultivation is not lawful at the premises registered by a caregiver to cultivate on behalf of
patients.

(8) Patient - primary caregiver relationship. (a) (I) A person shall be listed as a
cultivating or transporting primary caregiver for no more than five patients on the medical marijuana
program registry at any given time; except that the state health agency may allow a primary caregiver
to serve more than five patients in exceptional circumstances. In determining whether exceptional
circumstances exist, the state health agency may consider the proximity of medical marijuana centers
to the patient, as well as other factors.

(ID) A cultivating or transporting primary caregiver shall maintain a list of his or her patients,
including the registry identification card number of each patient and a recommended total plant
count, at all times.

(b) A patient shall have only one primary caregiver at any given time.

(c) A patient who has designated a primary caregiver for himself or herself may not be
designated as a primary caregiver for another patient.

(d) A primary caregiver may not charge a patient more than the cost of cultivating or
purchasing the medical marijuana, but may charge for caregiver services.

(e) (I) The state health agency shall maintain a secure and confidential registry of available
primary caregivers for those patients who are unable to secure the services of a primary caregiver.

(I An existing primary caregiver may indicate at the time of registration whether he or she
would be willing to handle additional patients and waive confidentiality to allow release of his or
her contact information to physicians or registered patients only.

(IIT) Anindividual who is not registered but is willing to provide primary caregiving services
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may submit his or her contact information to be placed on the primary caregiver registry.

(IV) A patient-primary caregiver arrangement secured pursuant to this paragraph (e) shall
be strictly between the patient and the potential primary caregiver. The state health agency, by
providing the information required by this paragraph (e), shall not endorse or vouch for a primary
caregiver.

(V) The state health agency may make an exception, based on a request from a patient, to
paragraph (a) of this subsection (8) limiting primary caregivers to five patients. If the state health
agency makes an exception to the limit, the state health agency shall note the exception on the
primary caregiver's record in the registry.

(f) At the time a patient applies for inclusion on the confidential registry, the patient shall
indicate whether the patient intends to cultivate his or her own medical marijuana, both cultivate his
or her own medical marijuana and obtain it from either a primary caregiver or licensed medical
marijuana center, or obtain it from either a primary caregiver or a licensed medical marijuana center.
If the patient elects to use a licensed medical marijuana center, the patient shall register the primary
center he or she intends to use.

(g) Notwithstanding any other provision of law, a primary caregiver shall not grow, sell, or
process marijuana for any person unless:

(I) The person is a patient holding a current and valid registry identification card; and

(I The primary caregiver is currently identified on the medical marijuana registry as that
patient's primary caregiver.

(8.5) [Editor's note: Subsection (8.5) is effective January 1, 2017.] Encourage patient
voluntary registration. (a) (I) All patients cultivating more than six medical marijuana plants for
their own medical use are encouraged to register with the state licensing authority's registry created
pursuant to subsection (7) of this section. A patient who chooses to register shall update his or her
registration information upon renewal of his or her medical marijuana registry card.

(I) A patient who chooses to register shall register the following information with the state
licensing authority: The location of his or her cultivation operation; his or her patient registration
identification; and the total number of plants that the patient is authorized to cultivate.

(b) A patient shall not cultivate more than ninety-nine plants. Only a medical marijuana
business licensed and properly authorized pursuant to article 43.3 of title 12, C.R.S., may cultivate
more than ninety-nine plants.

(c) The information provided to the state licensing authority pursuant to this subsection (8.5)
shall not be provided to the public and is confidential. The state licensing authority shall verify the
location of a medical marijuana cultivation site for patient cultivation operations to a local
government or law enforcement agency upon receiving a request for verification. The location of the
cultivation operation shall comply with all applicable local laws, rules, or regulations.

(d) The state licensing authority shall provide cultivation information for patients who
choose to register to state and local law enforcement through the Colorado crime information center.
The Colorado bureau of investigation shall include proper use of medical marijuana information in
audits of state and local law enforcement agencies.

(8.6) [Editor's note: Subsection (8.6) is effective January 1, 2017.] Primary caregivers
plant limits - exceptional circumstances. (a) (I) A primary caregiver shall not cultivate, transport,
or possess more than thirty-six plants unless the primary caregiver has one or more patients who,
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based on medical necessity, have an extended plant count.

(ID (A) A primary caregiver who cultivates more than thirty-six plants shall register the
information required in sub-subparagraph (B) of this subparagraph (II) with the state licensing
authority's registry created pursuant to paragraph (e) of subsection (7) of this section. A primary
caregiver shall update his or her registration information upon renewal of his or her primary
caregiver registration.

(B) A primary caregiver subject to the registry in this subparagraph (II) shall register the
following information with the state licensing authority: The location of his or her cultivation
operation; the patient registration identification number for each of the primary caregiver's patients;
and any extended plant count numbers and their corresponding patient registry numbers.

(b) A primary caregiver shall not cultivate more than ninety-nine plants. Only a medical
marijuana business licensed and properly authorized pursuant to article 43.3 of'title 12, C.R.S., may
cultivate more than ninety-nine plants. The primary caregiver is not allowed to grow additional
plants until he or she is licensed by the state licensing authority.

(c) The information provided to the state licensing authority pursuant to this subsection (8.6)
shall not be provided to the public and is confidential. The state licensing authority shall verify the
location of extended plant counts for primary caregiver cultivation operations and homebound
patient registration for transporting caregivers to a local government or law enforcement agency upon
receiving a request for verification. The location of the cultivation operation shall comply with all
applicable local laws, rules, or regulations.

(d) The state licensing authority shall provide cultivation information for cultivating
caregivers and transporting caregivers to state and local law enforcement through the Colorado crime
information center. The Colorado bureau of investigation shall include proper use of medical
marijuana information in audits of state and local law enforcement agencies.

(9) Registry identification card required - denial - revocation - renewal. (a) To be
considered in compliance with the provisions of section 14 of article X VIII of the state constitution,
this section, and the rules of the state health agency, a patient or primary caregiver shall have his or
her registry identification card in his or her possession at all times that he or she is in possession of
any form of medical marijuana and produce the same upon request of a law enforcement officer to
demonstrate that the patient or primary caregiver is not in violation of the law; except that, if more
than thirty-five days have passed since the date the patient or primary caregiver filed his or her
medical marijuana program application and the state health agency has not yet issued or denied a
registry identification card, a copy of the patient's or primary caregiver's application along with proof
of the date of submission shall be in the patient's or primary caregiver's possession at all times that
he or she is in possession of any form of medical marijuana until the state health agency issues or
denies the registry identification card. A person who violates section 14 of article XVIII of the state
constitution, this section, or the rules promulgated by the state health agency may be subject to
criminal prosecution for violations of section 18-18-406, C.R.S.

(b) The state health agency may deny a patient's or primary caregiver's application for a
registry identification card or revoke the card if the state health agency, in accordance with article
4 of title 24, C.R.S., determines that the physician who diagnosed the patient's debilitating medical
condition, the patient, or the primary caregiver violated section 14 of article XVIII of the state
constitution, this section, or the rules promulgated by the state health agency pursuant to this section;
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except that, when a physician's violation is the basis for adverse action, the state health agency may
only deny or revoke a patient's application or registry identification card when the physician's
violation is related to the issuance of a medical marijuana recommendation.

(c) A patient or primary caregiver registry identification card shall be valid for one year and
shall contain a unique identification number. It shall be the responsibility of the patient or primary
caregiver to apply to renew his or her registry identification card prior to the date on which the card
expires. The state health agency shall develop a form for a patient or primary caregiver to use in
renewing his or her registry identification card.

(d) If the state health agency grants a patient a waiver to allow a primary caregiver to
transport the patient's medical marijuana from a medical marijuana center to the patient, the state
health agency shall designate the waiver on the patient's registry identification card.

(e) A homebound patient who receives a waiver from the state health agency to allow a
primary caregiver to transport the patient's medical marijuana to the patient from a medical
marijuana center shall provide the primary caregiver with the patient's registry identification card,
which the primary caregiver shall carry when the primary caregiver is transporting the medical
marijuana. A medical marijuana center may provide the medical marijuana to the primary caregiver
for transport to the patient if the primary caregiver produces the patient's registry identification card.

(10) Renewal of patient identification card upon criminal conviction. Any patient who
is convicted of a criminal offense under article 18 of title 18, C.R.S., sentenced or ordered by a court
to drug or substance abuse treatment, or sentenced to the division of youth corrections, shall be
subject to immediate renewal of his or her patient registry identification card, and the patient shall
apply for the renewal based upon a recommendation from a physician with whom the patient has a
bona fide physician-patient relationship.

(11) A parent who submits a medical marijuana registry application for his or her child shall
have his or her signature notarized on the application.

(12) Use of medical marijuana. (a) The use of medical marijuana is allowed under state
law to the extent that it is carried out in accordance with the provisions of section 14 of article X VIII
of the state constitution, this section, and the rules of the state health agency.

(b) A patient or primary caregiver shall not:

(I) Engage in the medical use of marijuana in a way that endangers the health and well-being
of a person;

(ID Engage in the medical use of marijuana in plain view of or in a place open to the general
public;

(IIT) Undertake any task while under the influence of medical marijuana, when doing so
would constitute negligence or professional malpractice;

(IV) Possess medical marijuana or otherwise engage in the use of medical marijuana in or
on the grounds of a school, in a school bus, or at a school-sponsored event except when the
possession or use occurs pursuant to section 22-1-119.3, C.R.S.;

(V) Engage in the use of medical marijuana while:

(A) In a correctional facility or a community corrections facility;

(B) Subject to a sentence to incarceration; or

(C) In a vehicle, aircraft, or motorboat;

(VI) Operate, navigate, or be in actual physical control of any vehicle, aircraft, or motorboat

Colorado Revised Statutes 2016 85 Uncertified Printout



while under the influence of medical marijuana; or

(VID) Use medical marijuana if the person does not have a debilitating medical condition as
diagnosed by the person's physician in the course of a bona fide physician-patient relationship and
for which the physician has recommended the use of medical marijuana.

(c) A person shall not establish a business to permit patients to congregate and smoke or
otherwise consume medical marijuana.

(13) Repealed.

(13.5) Nothing herein shall reduce or eliminate the existing power of a statutory municipality
or county through the "Local Government Land Use Control Enabling Act of 1974", article 20 of'title
29, C.R.S., to regulate the growing of marijuana, commercially or otherwise.

(14) Affirmative defense. If a patient or primary caregiver raises an affirmative defense as
provided in section 14 (4) (b) of article X VIII of the state constitution, the patient's physician shall
certify the specific amounts in excess of two ounces that are necessary to address the patient's
debilitating medical condition and why such amounts are necessary. A patient who asserts this
affirmative defense shall waive confidentiality privileges related to the condition or conditions that
were the basis for the recommendation. If a patient, primary caregiver, or physician raises an
exception to the state criminal laws as provided in section 14 (2) (b) or (2) (c) of article XVIII of the
state constitution, the patient, primary caregiver, or physician waives the confidentiality of his or her
records related to the condition or conditions that were the basis for the recommendation maintained
by the state health agency for the medical marijuana program. Upon request of a law enforcement
agency for such records, the state health agency shall only provide records pertaining to the
individual raising the exception, and shall redact all other patient, primary caregiver, or physician
identifying information.

(15) (a) Except as provided in paragraph (b) of this subsection (15), the state health agency
shall establish a basic fee that shall be paid at the time of service of any subpoena upon the state
health agency, plus a fee for meals and a fee for mileage at the rate prescribed for state officers and
employees in section 24-9-104, C.R.S., for each mile actually and necessarily traveled in going to
and returning from the place named in the subpoena. If the person named in the subpoena is required
to attend the place named in the subpoena for more than one day, there shall be paid, in advance, a
sum to be established by the state health agency for each day of attendance to cover the expenses of
the person named in the subpoena.

(b) The subpoena fee established pursuant to paragraph (a) of this subsection (15) shall not
be applicable to any federal, state, or local governmental agency.

(16) Fees. (a) The state health agency may collect fees from patients who, pursuant to
section 14 of article XVIII of the state constitution, apply to the medical marijuana program for a
registry identification card for the purpose of offsetting the state health agency's direct and indirect
costs of administering the program. The amount of the fees shall be set by rule of the state health
agency. The amount of the fees set pursuant to this section shall reflect the actual direct and indirect
costs of the state licensing authority in the administration and enforcement of this article so that the
fees avoid exceeding the statutory limit on uncommitted reserves in administrative agency cash funds
as set forth in section 24-75-402 (3), C.R.S. The state health agency shall not assess a medical
marijuana registry application fee to an applicant who demonstrates, pursuant to a copy of the
applicant's state tax return certified by the department of revenue, that the applicant's income does
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not exceed one hundred eighty-five percent of the federal poverty line, adjusted for family size. All
fees collected by the state health agency through the medical marijuana program shall be transferred
to the state treasurer who shall credit the same to the medical marijuana program cash fund, which
fund is hereby created.

(b) Repealed.

(17) Cash fund. (a) The medical marijuana program cash fund shall be subject to annual
appropriation by the general assembly to the state health agency for the purpose of establishing,
operating, and maintaining the medical marijuana program. All moneys credited to the medical
marijuana program cash fund and all interest derived from the deposit of such moneys that are not
expended during the fiscal year shall be retained in the fund for future use and shall not be credited
or transferred to the general fund or any other fund.

(b) (Deleted by amendment, L. 2010, (HB 10-1284), ch. 355, p. 1677, § 2, effective July 1,
2010.)

(b.5) (Deleted by amendment, L. 2014.)

(c) Repealed.

(d) (I) There is created a health research subaccount, referred to as "subaccount" in this
section, in the medical marijuana program cash fund. The subaccount is established to support
funding for medical marijuana health research. The department shall have continuous spending
authority over the subaccount. The department may direct the state treasurer to transfer money from
the medical marijuana program cash fund to the subaccount based on the cost of health research
projects approved by the state board of health pursuant to section 25-1.5-106.5. The state treasurer
shall not transfer more than ten million dollars in total to the subaccount.

(I For the 2014-15 fiscal year and each fiscal year through 2018-19, the alternative
maximum reserve for purposes of section 24-75-402, C.R.S., for the medical marijuana program
cash fund is sixteen and five-tenths percent of the amount in the fund, excluding the ten million
dollars available for transfer to the subaccount and any amount in the subaccount.

(IIT) This paragraph (d) is repealed, effective July 1, 2019. Any money remaining in the
subaccount on June 30, 2019, must revert to the medical marijuana program cash fund.

(e) Notwithstanding any provision of paragraph (a) of this subsection (17) to the contrary,
onJuly 1,2014, and each July 1 through 2018, the state treasurer shall transfer two hundred thousand
dollars from ten million dollars available for transfer pursuant to paragraph (d) of this subsection
(17) in the medical marijuana program cash fund to the subaccount to be used for administrative
purposes to administer the medical marijuana health research grant program created pursuant to
section 25-1.5-106.5.

(18) (a) This section is repealed, effective September 1, 2019.

(b) Prior to the repeal of this section, the department of regulatory agencies shall conduct
a sunset review as described in section 24-34-104 (5), C.R.S.

25-1.5-106.5. Medical marijuana health research grant program. (1) Legislative intent.
There is a need for objective scientific research regarding the efficacy of marijuana and its
component parts as part of medical treatment. It is the intent of the general assembly that the
department gather objective scientific